N

' | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

1. Ertity Name
03-13-2002 90033 010 ***150.00
A. MCBRIDE CONCRETE AND MASONRY, INC.
Principal Pace of Business Mailing Address
6210 44TH ST. N 6210 44TH ST N.
PINELLAS PARK FL 33781 PINELLAS PARK FL 3378%
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied Fer
59'&661 13 Not Applicable
Zip Country ap Country 5. Certificato of Status Desied (] $-7 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
] ] . ] ] ‘ Name ) . '
MCERIL E, GER LD T Sireet Address (P.O. Box Number Is Not Acceplable)
1035 39TH AVENUE, NORTH
ST. PETERSBURG FL 33703
- ‘ City FL | Zip Code
8. The above named entity submits this statemant lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prinied namae of reglstered agen and Gils i applicable. (NOTE: Registared Agent Xignatuze regiled whan réinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi o Finandi
Tax filing requirement and elects 1o 30 50 After May 1, 2002 Fee will be $550.00 - Tr:j:: (;:f%ag::r?bmi::ncmg - 25_090,22:3 Be
(Seercrileria on back) O Make Chock Payable to Department of State )

1", . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me % |PSD O Delete me Ol chnge [ Adeiion

mwe © | MCBRIDE, GERALD T v

sTheET aooRess | 1035 39TH AVENUE, NORTH - STREET ADDRESS

cry-st-2p | ST, PETERSBURG FL CiTY-$1- 2P

THLE v : O oelete TnE : O Change [ Aqdition

HAME MCBRIDE, MITCHELL T. NAME

STReET 00Ress | 14533 KANDI COURT N STREET ADORESS

CITY-ST-2P LARGO FL CilY-ST-2P

TME v [ pereie TIMLE O ctange ] Addition

N |MCBRIDE, MARKT. . ... . .. s AT e -

STREET ADDRESS | 13810 QAK FOREST BLVD,N STREET ADDRESS

env-s1-zp | SEMINOLE FL CITY-ST-2Pp

e 3 oetste TILE [T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T- 2P

e 7 Delete TOLE O Crange [ Additlon

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

cry-sT-ap Lo . ) . CITY-S1- 7P )

TmE- - B B . . Ooeete - TITE . . e - ot rOchange [ Addition

NAME . [ ‘ Lo | 3 .

STREETADDRESS | .- ¢ T N S _STREET ADDRESS ' -

Chv-51-29 - a BRI C CITY-§T-2P e ‘ !

13. | hereby centify (hat the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and acGurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an cfficer or direcior
of the corporation of he receiver or trustee empowered Lo executs this raport as required by Chapler 607, Florida Statutes; and thal my name eppears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowared.

7 87" V' 474 . ,0 d

SIGNATURE: A5 VoA /-/5-02

¥ TS1GMATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OF THRECTOR Date Daytome Phona #

CR2E034 (9/01)



