2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entily Name

B&E CONCRETE, INC.

P02000058803

3
%;f-f,}.; T

04-28-2003 90323 046 ***150.00

wll37ziod

Mailing Address
1940 BAYPORT DRIVE
DELTONA FL 32738

Principal Place of Business

1940 BAYPORT DRIVE
DELTONA FL 32738

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, AplL. #, 61,

3 CHECK HERE IF MAKING CHANGES

the obligations of registerad agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

SIGNATURE
T e , Iyped or printed name o regialersn sgent and Lila ¥ apphcable.

(NOTE: Regi stergd AQs ignaturs mQuint when reinstatmg)

OATE

FILE NOW"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Comribution,

$5.00 May Be
Added to Feas

10, E QOFFICERS AND DIRECTORS 1", ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _

TInE PVD [ Delets TIWEE O Chenge "0 Addision | &

e EVANS, ROBERT J i g

smeeT oovess | 1940 BAYPORT DRIVE STREE! ADORESS 3

cnv-st-oe | DELTONA. FL 32738 CITY-SE-29 @

e s @ v 3 Deete e [l Change (] Adeiton g

NAME DEMOSS, RAYMOND NAME )

STREET ADCAESS, |. 1940.BAYPORT-DRIVE - - — . ~—otm o —e = — | STREFTADORESS | | oo —_— —— - -

CITY-5T-2P DELTONA FL 32738 : CITY-ST-21P

Wi ™ ) O Deiets H I Olchnge [ Adaition
JMME _BISHOP, STEPHEN __. e — R —_

STREET ADORESS | 1940 BAYPORT DRIVE STREET ADDRESS

ciry-S1-21p DELTONA FL 32738 CITY-§1-2P

e O petete TLE J Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNN-5T-21F CGITY-§1-7P

TiTLE 7 Detere TmE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20P CHTY-ST-21P

]

e ) Detete TILE Dchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDMESS

CITY-ST. 2P CITY-§1- 29

ingicated on this repen or suppigmental report is true an,

changed. or on an atiac

=

oy e 72

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07
i : accurate and that my signature shall have the same lsgal e
of the corporalion or the raceiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 110 or Block 11 if

with an address, with all gihet like empowered. RO b¢ r,{, ,T EVQ'ﬂ
SUNBED '

ffa)(i). Fiorida Statutes. | further certify 1hat e information
ect as if made under cath; that L am an officer or director

394532438

] SIGNATURE:

¥
SIOMATURE ANDTYPE on-wtnumups:cnmam:noeaogungmp

> 9/o3

Daytma Phone ¢

City & State do Cy&Statgoe.. _.o—- ~r we == wm - | -4 FRLNuUmber. - — ot o oo == [~ | Applied For- -
D - GLL\;_ 7(/& / Nai Applicable
e Couniry Zp Country 5. Cerificate of Status Oesied [ 90+1D Addiionat
Fee Required
6._Name and Addrous of Current Reglstered Agent 7. Nome and Address of New Registeted Agent
[ R . _i MNams — S S —
& ! RO J Street Address (P.O. Box Number 15 Not Acceptable)
1940 BAYPORT DRIVE
DELTONA FL 32738
Cily FL LZip Cods

1



