2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT # 298162 Secretary of State
1. Enlity Name 02-03-2003 90080 047 ***150.00
LEHIGH ACRES CONCRETE SUPPLY COMPANY, INC.
Principal Place of Business Mailing Address
2330 BRUNER LN SE 2330 BRUNER LN SE
FT. MYERS FL 33912 FT MYERS FL 33912 ) :
; ) AV CICERMERRAV RGN
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 590973965 Not Applicable
z - Gounty S .:_-E.IE-.K R hqqgww._i__ 5._Certificate of Status Desired____[1.____ §8 -75 Additional
~~=Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, P. D Street Address (P.O. Box Number is Not Acceptable)
279 DUNCAN LANE

NORTH FT. MYERS FL 33903

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 | . o
i 9. Election C Fi
At Moy 1,2000 Feowilbo$55000 S o $500 M
Make Check Payable to Florida Depanment of State ! '
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TITLE STD [ Delete TITLE : [ Change [ Addition
NAME PAGE, RAYMA C NAME
streer anoress | 2412 KENT AVE STREET ADDRESS
CITY-§T-2P FT. MYERS FL GiTY-S5T-2IP
TITLE FD O Dalete TITLE [ change [ Addition
NAME PAGE, P DOUGLAS NAME
STREET ADDRESS | 279 DUNCAN LN STREET ADDRESS
CITY-ST-2IP N FT MYERS, FL 00000 CITY-ST-2IP '
TILE D ' 2 pelete me | T T T T T 7 [Otchange [ Addition
NAME PAGE, PAUL K NAME
STREET ADDRESS | 2412 KENT AVE STREET ADDRESS
CITY-ST-21P FT MYERS, FL 00000 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Acdition
NAME PAGE, GREGORY NAME
staeer aacress | 19144 DOGWOOD RD. STREET ADORESS
CITY-87-71P FT. MYERS FL GITY-ST-2ZP
TILE . 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY- §7-7iP CITY-ST-2IP
TILE 3 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin dq does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgu is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver qrirusteg powered to exgcute 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 u@

4, with ail otl e empowered.
By
SIGNATURE: é [$

SR PESEmED

SIGNATURE AND TYPED OR PWED unuﬁos SIGNING QFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



