. "
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 393139

1. Entity Name

TRI-COUNTY CONCRETE PRODUCTS, INC.

Principat Place of Business

1926 SKEES RO.
WEST PALM BEACH FL 33411

us us

Mailing Address

3200 W, B4 ST,
HIALEAH FL 33018-4908

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90129 047 ***158.75

1l

I

M

DO NOT WRITE IN THIS SPACE

City & Siate

City & State

4, FEI Number

Applied For

59—140244 1 Not Applicable
Zi County Zi Countrn i
P Y ® Y 5. Certificate of Status Desired Kl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEBORGORY, ALEX JR.
3200 W. 84 ST.
HIALEAH FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purr'mse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped cr printad nama of registared agent and tile if apglicable.

{NOTE: Ragistered Agent signature required when reinstaling}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MIAY 1, 2000 Fee will be $550.00
Make ChEI;:k Payable to Department of State

Trust Fund Comtritution.

10. Election Campaign Financing

$5-00 May Be

Added to Fees

11. GFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD [ Deleie TILE [ Change [ Addition
HAME DEBOGORY, ALEX L JR. NAME

STREET ADDRESS | 2200 W. 84 ST. STREET ADDRESS

CITY-ST-ZP HIALEAH FL CITY-ST-2IP

TITLE VSTD [ Datete TTLE [ Change  [7] Addition
NAME DEBOGORY, ALEX L NAME

STREET ADDRESS | 3200 W. 84 ST. STREET ADDRESS

CITY-5T-2P HIALEAH FL CITY-ST-2IP

TITLE VP 3 Dulete TITLE VCFO XX Change [ Addition
NAME BRUNSWICK, DAVID NAME

STREET ADDRESS | 3200 W. 84 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TITLE O butete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TILE [ Delete TILE [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this fiIing|does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

sl
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Jo§ 34 Pamro

smrumuns@ﬁ;\\}:}gw‘ e
ATURE AND T # FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #

T

'



