2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 242793 Feb 16, 2001 8:00 am
1 Enily Neme Secretary of State
H. C. BUCHANAN CONCRETE, INC.
02-16-2001 90017 029 ***150.00
Principal Place of Business Mailing Address
H G BUCHANAN H C BUCHANAN
1410 ATLANTA AVE 1410 ATLANTA AVE
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘0912962 Applied For
Not Applicable
N . 1~ e
Zip Country Zip Country 5. Certificate of Status'Desired | $8.75 Additional
Fee Required
———— -—=B.-Name and Address of Curreni Registered-Agent - ' _—s—-_"- |-=—=" = _::o-7."Name and Address of New Registered Agent——- -
Name
BUCHANAN, H. C., JR. _
y ! Streel Address (P.O. Box Number is Not Acceptable)
8520 BILLINGSHURST PL
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ.ﬁﬂnc:jaggi?;wg‘:ncmg O f{%tgi(i’ohgae:?e
(See criteria on back} m/ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS |_12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Celete TITLE VD Change [ Addition
NAME BUCHANAN, CHARLES P. NAME BUCHANAN, CHARLES P.
staeet aooess | 5311 LONE PINE ROAD sweeTaboress | 5311 Young Pine Rd.
ony-s-2¢ | ORLANDO FL Ci-$T2F | Orlando, FL
TILE P O Delete THTLE [ Change [ Addition
NAME BUGHANAN, H. C. JR. NAME
STREET ADDRESS | 8520 BILLINGSHURST PL STREET ADDRESS
CITY-S1-2P ORLANDO FL' CITY-ST-2P
TIE (T YT TR v oo et mE T e 7 Delete TITLE []change  [E)-Addition
NAME CLAYBORN, ROBERT A. NAME
STREET ADDRESS | 13551 BRISTLECONE CIRCLE STREET ADDRESS
CITY-$T-7IP ORLANDO FL CITY-ST-ZIP
TIE ST OJ Delete TITLE [ Change (] Addition
NAME BUCHANAN, OLLIE H. NAME
sTReeT ADDRESS | 8508 GRINSTEAD CT STREET ADDRESS
CHY-ST-ZiP ORLANDO FL CITY-ST-2P
TINE v [ Delete TME \Y X Change [ Addition
NAME ROTENBERGER, DAVID M Il NAME ROTENBERGER, DAVID M III
STREET ADDRESS | 2745 AMSDEN ROAD STREEFADDRESS | 2156 Mohawk Tr.
arv-s-2P | WINTER PARK FL orvs2? | Maitland, FL
TITLE 7 Delete TILE . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-4P

13. | hereby certify that the informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes, | further certify that the infermation
indicated on this report or supglemental report is frue 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 corparation ar the recejler or trustee empowerad to efbcute this rEpght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefit yéh an addres &/ like empfwefad.
SIGNATURE: ’Zo ‘ %Q /ZC’,@:JW!J/A-, 2-13- of 407- 77/‘7/4471

SIGNATURE AND TYPED QR PRINTED NAME OF SIWOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00}



