2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

Py R v V]

DOCUMENT # 397299
1. Entity Name

DAVIE CONCRETE CORPORATION

ecretary of State

04-14-2003 90417 020 ***150.00

Mailing Address
3500 S.W. 49TH WAY
DAVIE FL 33314

Principal Place of Business
3500 S, 49TH WAY
DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address

LT .

Suite, Apt. #, etc. Suite, Ant. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—14313?0 Not Applicable
i Zi 1 .
Zip Country P Couniry 5. Certificate of Status Desired O ?r?e-gesq L::\i:]:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S _ _ o eimmo Name_____.. _— - . )

BROSNAHAN’ TOM Street Address (P.0O. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the okligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

[NCTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“

-

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE C1s 1 Delete LE O Change [ Acdition | &
NAME BROSNAHAN, VERA NAME g
STREET ADDRESS | 2670 SW 49TH WAY STREET ADDRESS 3
crv-st-ze | DAVIE FL CITY-5T-2IP @
TITLE P O pelete TITLE [ change [ Addition %
NAME BROSNAHAN, TOM NAME
STREET ADDRESS | 13200 WHITE STONE WAY STREET ADDRESS
CITY-5T-2IP DAVIE FL CITY-ST-IIP
THLE v [ Delete TTLE [ Change [ Addition

| HAME - e AN'DO(-VICTOR—:—————-,—-——J_,———_-—- R =SS NAME_ e - e —
STREET ADDRESS | 3570 SW 49TH WAY STREET ADDRESS T T
omv-s1-2F | DAVIE FL CITY-ST-7IP
TITLE [ pelate THTLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE OJ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7IP

12. | hereby certify thal the information supalied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
i hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d accurate an
to execute thi
other like em

SlGAT URE Ri=GUIl

vered,

SIGNATURE:

mED  [0m Bosnahan Hjioo3 sg

qsy .
34|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



