2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 13101()]%%00 am

b
DOCUMENT #  P99000028667 Secretary of State
GARDINER CONCRETE, INC. 07-31-2001 90240 007 ***550.00
V/
Principal Place of Business Malling Address
114 CHRISTMAS TERRAGE 114 GHRISTMAS TERRACE
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 34984 DUO B 0 l} 3 4
N SE— A0S
Jimg P Jomg |
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0916422 . Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | [ ?g;;; ag:;tional
< - - v B..Name and Address of Current Regi d Agent- _ - .. . 7. Mame and Address of New Fl:egistemd Agent
Name
GARDINER’ JAMES D Street Address (P.Q. Box Number is Not Acceptable)
114 CHRISTMAS TERRACE
PORT ST LUCIE FL 34984
- - City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalture, typed of printed name of registered agent and titie if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After Septamber 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PSD [ Datete e [J Ghange [ Addition
NAME GARDINER, JAMES D HAME
staeer aooress | 114 CHRISTMAS TERRACE STREET ADDRESS
ory-si-z¢ | PORT ST LUCIE FL 34984 CITY-ST-2IP
TITLE VD [ Delete TiLE [J Change [ Addition
NAME WHITNEY, WAYNE H NAME
sTReeT aopRess | 1420 SW COLEMAN AVENUE STREET ADDRESS
CITY-ST-ZIP PORT ST |_UC|E FL 34984 CITY-5T-7IP
SRS e e - - TemET —r = tTees -t Eipgas o v R OTILE - - e ] Change- +-[3-Addition=
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
MLE [ Delete TILE [ Ghange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-5T-2IP - -
TITLE [ Detste TITLE : [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CrTy-st-zp
TMLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S7-2IP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my sjggature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or truslee empowerad 10 54 Zuired by Ghapter 607, Florida Statutas; and that my name appears in Black 11 or Block 12 if

changed, or on an attachraemt™wjth an addrg
-a5-0| 561 235817

IGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:

1Y BSe0eL0

CR2E034 (5/01)

1]
Jiie



