2005 FOR PROFIT CORPORATION

v e Secretary of State
MID FLORIDA CONCRETE & MASONRY INC. ry
Principal Place of Business Mai!ing Addrass
L %12 SUGAR RIDGE CT.
LONGINOOD R 32779 LONGWOOD FL 52779
S—— e
2. Prncipal Flace of Business 3. Maiing Addrass iF ( ! } i]i ”
Suite, Apt. #, elc, - Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
i i | a Applied F
City & State City & State 4, FE| Number 56-2387648 No:‘-!;ip":;t
Ze Country Zp Couniry 5. Certificate of Status Desired  ]R gi-:fq:;’:gk’m‘
6. Name and Address of Current Hegisterad Agent ) 7. Name and Address of New Fegisterad Agent
Name
g%'l 2C gbAGrX:RBF‘;}ADgLEEgTH - Street Address (P.O. Box Number is Not Accapiable)
LONGWOOD FL 32779
City - FL Zip Code

8. The above namod entity sub;r-ﬁts this statemeﬁt for the purpose of changing its reglstéred office or registerad agent, or both, in the State of Florida, | am familiar with, and acce;
the cbligations of reqistered agent.

SIGNATURE

Sgnature, ypad of prinlad name of registnind agent and tite 1l gpplcable {NOTE Regislorad Agent gnalure requred whan ranstatng) DATE

9. Election Campalgn Financing  $5.00 MayE
TrustFund Conbibution, [3  Added lo Fees

. PP R T :’-:-'7 et ik, '.s‘ SRk PP -“ H =
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dalets THE {7 Change [ Additi
NAME BUCHKIL AN, BRADLEY H NAME L s
STREET ADDRESS 512 SUGAR RIDGE CT. STREET ADDRESS s -au0a8-021 158,75
ory-51-2P | LONGWOOD FL 32779 CIrY-§T1- 2P
e 1 Delate e [ change [ Aduii
NAME » NAME
STREET ADDRESS STREEY ADDAESS
CIry-ST-ZIP o o CITY-ST-2IP
TITE O pelete LE [ Change 7 Addite
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S¥-217 CITY-ST. ZiP
¥ITeE M palate e [ change  [] Addith
NAME NAME
SIREE] ALDRESS STAEET ADDAESS
CITY. §T-7ip CITY-ST- 2
TALE 1 pelete TIFLE [ change  [3 Addit
NANE HAME
STREET AQDALSS STREET AUDRESS
CIY - §1- 217 . | irv-seze ]
T 3 pelete HILE ) Change [T Addlti
NAKE NAME
SIREET ADDRESS STREET ADEHESS
CITY-51-2IP CITY-51- 2F

ghrhis-iing does not qualify for the exemption statad in Section 119, 07(3){') Flarida Statutes. [ further cerlify that the information
i s trugAnd accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or directo
petad {o exacute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
th alt other like empowered.

17, | horeby certily that the information suppie
indicated on this report or supplerperta
of the corporation or the receiys
changed, or on an altachmg

SIGNATUR -2 05

J‘ﬂlnﬁ AND TVOEN NP BOINTREN MAME AE SICAMAT ARESCD 00 MDEAYAR Pl P Dl o




