2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397299 Secretary of State

Mar 27, 2002 8:00 am

1. Entity Name

DAVIE CONCRETE CORPORATION 03-27-2002 90011 026 ***150.00

Principal Place of Business Mailing Address

3500 S.W. 49TH WAY 3500 S.W. 49TH waY

DAVIE FL 33914 - DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address H",ll “NI ll'l“m "m ’ml 'I" lm’m" m“ m”m"l'l'“m
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

59'1431370 Not Applicable

Zip Country Zip Country [] $8_75 Additional

! - Desi
8. Certificate of Stalus Desired Fea Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
——— e g ———— T — Neamo ) o e
BHOSNAHAN' TOM Street Address (P.O. Box Number is Not Acceptable) -1
3570 SW 49 WAY
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NCTE: Registered Agent signaturg required when reinstaling) DATE
8. This carporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May. 1, 2002 Fee will be $550.00 Trust Fund Contribtion O Add-ed o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CT8 O Detete TITEE [C) Change  [J Addition
NAVE BROSNAHAN, VERA NAME
STREET ADDRESS | 2570 SW 49TH WAY STREET ADDRESS
CITY-5T-2P DAVIE FL CITY-ST-2IP
TILE P O pelete TITLE [ change [ Addition
NAME BROSNAHAN, TOM NAME
STREET ADDRESS | 13200 WHITE STONE WAY STREET ADDRESS
cmv-s1-2P | DAVIE FL CITY-ST-2IP
JINE o q_ ~ O pelete TITLE [ Change [ Addition
NAME ANIDO, VICTOR NAME R e e s
STREET ADDRESS | 36570 SW 49TH WAY STREET ADDRESS
or-s-00 | DAVIE FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ™ Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-87-2IP
THLE O Detate TME [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplieg with this flling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental rgflort is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ¢r trustffe pmpowere execute thi orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 85, with ther like em red.

SIGNATURE: Shol Vi 2l et 3//3/02 I5H 583 40l ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylima Phong #

§

ny

CR2E034 (9/01)



