FILED

' I
2000 UNIFORM BUSINES;S REPORT (UBR)

DOCUMENT # 358599

1. Entity Name !

WEKIWA CONCRETE PRODUCTS INC

f

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90013 028 ***150.00

Principai Flace of Business

6424 W. JONES AVE
P O BOX 279
ZELLWOOD FL 327980279

Mai!iné Address

P.0. BOX 279
ZELLWOOD FL 327980219

2. Principal Place of Businass 3. Mailing Address

'
i

NIV AM AR

Suite, Apl, #, efc. Suitg‘a, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City!& State 4. FE! Number Applied For
i 59-1284162 Nat Applicabie
i ' t: i t i
Zip Country Zp l . Country 5. Certilicate of Status Desired d $8.75 ﬁ_\ddstlonal
| Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
f Name

|
PROUTY, NORMAN .

5011 DORA DRIVE
MT DORA FL 32757 !

Connie Wahlse

Str aAddress_(P.O. Box

D W,

umbser is Not Acceptabhe)
elly Fark .

FL

Zip Cod
5 XA-Si1

- |

" Apopl s

8. The above named emity; submits this staterment for the pur;:iose of changing its registered office ar registered agent, ar both, in the State of Flonda.

SIGNATURE . SE E 4 - - <Joo
Signaturs, typed or printed nama of registered agent and tle if EIDEJ"CabIS. (NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This ?orporaii;')n is eligible 10 salisfy its Intangivle FILE NOW!!l FEE ES. $150.00 10. Eleation Campaign Financing $5.00 way 8o

\Tax filing requiremant and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back) A Make Check Payable to Department of State
1. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : } O pelete TILE B{hange [ Addition
NAME PROUTY, NORMAN ' NAME . -
sTReeT aooress | 2011 DORA DRIVE sreetanoress | S0 H Dora D rive .
CITY-ST-21P MT DORA'FL 32757 gmy-sT-ZIP = i
TILE VPDT f T Delate TITLE 3 change [ Agdition | ¢
NAVE BOWEN, ROBERY , NAME
streer acoress | 31920 BAY STREET 1 STREET ADDRESS
orv-st-2 | TAVARES'FL e CITY-57-21p _ ,
TINLE S | ! [ Delete TME Fxecutbive Vice Pregident /stfcr Thange (] Addition
wi | WAHLSE, CONNE e v/a etary
streeT aporess | 4907 W KELLY PARK RD ‘ STREET ADDRESS
omv-st-ze | APOPKA FL 32712 . CTY-§7-2IP
TILE C O elete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : O Delete TMLE Clchange [ Addition
NAME ! i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ; CITY-ST-21P
e ' O Delete TIE [Jchange [ Acditien
NAME NAME
STREET ADDRESS . STREET ADGRESS
CiTY-ST- 2P ' Y- §1-2P

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report of supplemenrial report is true anc

of the corparation or the receiver or trustee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all qther like empowered.
| . |

S0 AP A 4

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

LR 7AYo Te . L{D -
SLCCohn e Wahlse \ricePres ident” !Seareh;r\,{ 3'5‘0(&@;‘;5“

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O
i

A DIRECTOR

¥ Daytine Phone #




