2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
JOB-MIX CONCRETE COMPANY ecretary of State
- 04-26-2000 90205 033 ***150.00
Principa! Place of Business Mailing Address
7301 NW 47TH §T. 7301 NW 47TH ST.
P. 0. BOX 522310 P. 0. BOX 522310
MIAMI FL 33152 MIAMI FL 33152-2310
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1452307 Not Applicable
b Country ap Country 5. Ceriificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T Name
WEISENFELD' JOSEPH J Street Address (P.O. Box Number is Not Acceplable)
WEISENFELD & ASSOCIATES
550 BILTMORE WY, STE 1120
CORAL GA FL 33144
BLES City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. This corporation is eligicle to satisfy its Intangible FILE NOW!![ FEE Ifz $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting reguirement and elects 1o do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution ] Add
= . ed to Fees
(See ariteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE Dl s T Delete mie D5 [ crange AR Addiien
NAME CARLILE, CAROL NAME
STREET ADDRESs | 9311 SW 104TH CT STREET ADBRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE DP O Delete TMLE OJchange [ Addition
NAME CARLILE, DONALD L B NAME
STREET ADORESS | 9311 SW 104TH CT . STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP . -
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-sT-2IP
TILE J Detets TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE A [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes, | further centify 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachme address, with all pther Jikp empowered.
SIGNATURE: A Y (S D L 1y L CARLILE, %/éz 2975088
2 ’ n%é 77 Day»a\’hmaa

avard

CR2E034 (9/99)



