2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056989 Apr 24,2000 8:00 am

1. Enity Name ecretary of State

MOTT CONCRETE, INC. 04-24-2000 90056 013 ***150.00
Principal Place of Business Mailing Address
" E. TREASURE ISLAND AVE. 8700 E. TREASURE ISLAND AVE. L

2 FL 34788 LEESBURG FL 34788-3224

2. Principal Place of Business 3. Mailing Address ”"”"’ ”I ‘llll

I

2131 M. MAIN ST, . . }
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE .
I
City & State City & State 4. FEI Number Applied For
LEES AURG | AL . A49.35 82,4-‘% ] Not Applicable
: 1 - e .
Zip . Country Zip Countr 5. Certilicate of Status Desired O $8'75 Addttlonal
&4‘7 L)L 8 HSA Fea Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . [~
Name
MOTT, LARRY D ,
Street Address (P.O. Bax Number is Not Acceptable)
8700 E. TREASURE ISLAND AVE.
LEESBURG FL 34788
City FL Zip Code
8. The above yy submits this statement far the purpose of changing its registerea coffice ar registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, :prr printed #fama of ragistered agent and ttla it appicale. {NOTE: Registerad Agant sigrature requirad when reinstating) DATE J
I
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 Eleti N ) )
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign lfmancmg $5.00 May Be
g e ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payabie to Department of State ‘
1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {7 efete TTLE O change [ Addition
NAME MOTT, LARRY D HAME
stReeT aporess | 8700 E. TREASURE [SLAND AVE. STREET ADDRESS
giv-st-ze | LEESBURG FL 34788 CTY-ST-71P .
TRLE D 7 Delete TITLE O change ] Addition
NASE MOTT, G. DIANE NAME :
sreeT anoress | 8700 E. TREASURE ISLAND AVE. STREET ADDRESS |
ewv-st-zp | LEESBURG FL 34788 CITY-S1-2IP [
TITLE I = [ oekes " T CFT s e e e CfingeT T () Addtion
NAME GATHGENS, MARJORIE NAME
swmeer aooress | 306 SOUTH CENTER STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TIME [ Delete TiTLE O change (3 Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-31-21P . o CITY-ST-7IP |
TITLE - T Delete - MLE . Clchange [ Addition
NAME NAME f
STREET ADDRESS . - STREET ADDRESS.
CITY-ST-2P ¢ITY-ST-2IP
TITLE {1 valste TLE [J Change  [] Addition
NAME NAME C
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Settion 119.07(3){1), Florida Statutes. | {urther certify 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. !

D B T : A MER T - " ’
SlGNATURE_: *&_‘ZCQM _\uj . 1,"?1“;.;&& 7(' ~ /.f‘\a? jJ 2 "j«?}"' ﬂpf

SIGNATUR TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # [

CIRVE034 (9/98)



