FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000045061 Secretary of State

1. Entity Name 05-02-2003 90228 044 ***160.00
DAVE'S CONCRETE, INC.

Principal Place of Businass Mailing Address B
10265 FONTANA CT N 10265 FONTANA CT N
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

S — — IR T

/0268 Fenwtana etrd | S e o

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State L City & State 4. FEI Number " 7‘ Applied For
J VA FA | Ty : . 593716148 - ' Ngt Applicable [~
Country Zip * Country i ’ $8.75 Acditional
- [ 5. Ceriificate of Status Desired (@ 99.19 Addiio
}.2- 23—5/ ) O JA. ( - ,?}- R :}U o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T ]
Name

HAYES, DENNIS E Street Address (P.O. Box Number is Not Acceptable) Ay

BLACKSTONE BLD STE 620 233 E BAY ST

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept!

the obligations of registered agent.
SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating)
s FILE NOW!I! FEE‘“Ig"NSO 00 4 )
iy . Elect; 1 i
~* Atter May 1, 2003 Fes wilk 56 $550.00 e o om0 3590 sy e

Make Check Payable to Florida’ Dbpartmem of State :
10. “w: OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - D T 3 oelete TME (I Change [ Addition __8_
wve . | MICHAUD, DAVID . NAME )
STREET ADDRESS | 10265 FONTANA CT- STREET ADDRESS 3
onv-st-2p | N JACKSONVILLE FL 32225 ad g
mE . - - [ Datete e [J Change (] Additicn g
NAME = NAME
STREET ADDR§§$ = STREFT ADDRESS
CITY-57-2IP " CITY-ST- 2P
e P [ pelete TINLE i Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CTY- 57-2IP , ' GITY-ST-ZP
TTE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e [ pelste TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Ciry-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tgeyecute this repo as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment WLlh n address, wit /y i .

SIGNATURE: M@W& 2R 30 03 Foy—swrtiya

SIGNATM'INDT\'PED OR PRIMJED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

AY 8942200



