2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 942793 Apr 03, 2002 8:00 am
1. Entity Name , ecretal ’f Of State
H. C. BUCHANAN CONCRETE, INC. 04-03-2002 90040 024 ***150.00
Principal Place of Business Maiiing Address
H G BUCHANAN H C BUCHANAN
1410 ATLANTA AVE 1410 ATLANTA AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0912962 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 Addi:ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
BUCHAW’ H.C., JR. Street Address (P.0. Box Number is Not Acceptable)
8520 BILLINGSHURST PL
ORLANDG-FL 32825
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragisterod Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elaction C an i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i T riztliz n da(r:n g’ riL?SUtigw:n0|ng O fcii.e%?o'\g?ésae
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS H 12 ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE VD J elete [ e [ change [ Addition
NANE BUCHANAN, CHARLES P. NAME
streeT ADDRESS | 5311 YOUNG PINE RD. STREET ADDRESS
CHTY-57-2IP ORLANDO FL CITY-ST-2P
THLE o] [ Delete TITLE [Ochange ] Addition
NAME BUCHANAN, H. C. JR. NAME
STREET ADDRESS | 8520 BILLINGSHURST PL STREET ADDRESS
ciy-sT-2F | ORLANDO FL ' CImY-$1-21P
e Vv O Delete THLE ’ ’ [Cichange [ Addition
NAME CLAYBORN, ROBERT A. NAME
STREET ADDAESS | 13551 BRISTLECONE CIRCLE STREET ADDRESS
erv-s-27 | ORLANDO FL CIY-§7-21P
e STD ] pelete TILE [ Change [ Adgition
NAME BUCHANAN, OLLIE H. NAME
sTReeT ADDRESS | 8508 GRINSTEAD CT STREET ADDRESS
CITY-S1-21P ORLANDO FL Crvy-S81-21P
TITLE v [ Delete THTLE [ Change  [J Addition
NAME RCTENBERGER, DAVID M Il HAME
STREET ADDRESS | 2156 MOHAWK TR STREET ADDRESS
CITY-5T-2IP MAITLAND FL CITY-ST-ZIP
TILE [ pelste TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Farida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

T~ \_ AU m%ossﬁbaé_- “8/ éﬂ. Ao 7-FH Y- o7

PAINTED NAME OF § ?nr /QFFICER Op-fIRECTOR Dats Daytime Phone #

b
-

CR2E034 (9/01)



