FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 219963 TR Secretary of State

1. Entity Name | ' 01-09-2003 90031 043 ***150.00

A. MCBRIDE CONCRETE AND MASONRY, INC.

Principal Place of Business Mailing Address

6210 44TH ST. N. §210 44TH ST. N.

PINELLAS PARK FL 3376t PINELLAS PARK FL 33781

_ N IR SRR
Suite, Apt. # etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For

59-08661 18 Not Applicable
Zip Country 2l Country 5. Certificate of Staws Desied ~ []  98-79 Additional
Fes Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
MCBRIDE' GERALD T - Street Address {P.O. Box Number is Not Acceptable)
~H030-30THAVENUENORTH ~ S55 srp ave wNe .
ST. PETERSBURG FL 33763 3370/ "

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

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

9. Efection Campaign Financing $5.00 May Be
Trust Furnd Centribution. 1 Added to Fees

10. OFFICERS ANC DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSD O pelete TITLE B/Change mddmon
NAME MCBRIDE, GERALD T NAME

STHEET ADDRESS - STREET ADDRESS 5585 S7s Ave ae

ar-st.ze” | ST. PETERSBURG FL omv-s¢ze) 3370 ,

TIILE v [ Delete TILE [ Change  [sAddition
HAME MCBRIDE, MITCHELL T. NAME

streeT anoress | 14533 KANDI COURT N STREET ADDRESS

CITY-ST-2P LARGO FL onv-sEzr) FRI77 L

TITE v ) - [ pelete mLE [ Chenge  [WAduition
NAME MCBRIDE, MARK T. NAME

STREET ADDRESS

sTREET aooress | 13810 OAK FOREST BLVDN

orv-st-ze | SEMINOLE FL onv-s(Tr ) 23776

TITLE [ Delete TILE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete TITLE {J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-31-21P

12. | hereby cerlify_thal.’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 | ant an officer or diractor

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATYRE AND TYPEDM2R PRINTED NAME OF SIGNING QOFFICER OR DIRE

SIGNATURE: SHGN@WWI%W‘ (—7.-03 727-527-6471

Dala Daytime Phone #

L1400 0 |

nv

CR2E034 (10/02)




