2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOB-MIX CONCRETE COMPANY

420758

Principal Place of Business
7301 NW 47TH ST
P. 0. BOX 522310
MIAMI FL 33152
us

Mailing Address
7301 NW 47TH ST.
P. 0. BOX 522310
MIAMI FL 33152
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91200 009 ***150.00

INBERRETANEABTRAMERRE

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
: 59-1452307 Not Applicable
1 t H P
Zip Country Zlp Country 5. Certificate of Status Desired dd $8'75 A_ddmunal
Fee Required
. 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
—_—— = — == = E T = — f—-Néme- LN — T S —x—=
WEISENFELD, JOSEPH J Street Address (P.O. Box Number is Not Accaptable)
WEISENFELD & ASSOCIATES
550 BILTMORE WY, STE 1120
CORAL GABLES FL 33144 City FL [ 2 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.
SIGNATURE
Signalure, typed or printed nams of registered agent and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) DATE
g, Ihlsfﬁprporatin.)n is elltglb\j tl? sahsfy:s Intangitle FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axt "Tg rfequuemen and elects 1o 5o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Delete TITLE [ Change [T Addition §
NAME CARLILE, CAROL NAME 2]
stueer avoress | 9311 SW 104TH CT STREET ADDRESS &
o
CITY-ST-2P MIAMI FL CITY-ST-2P o
— o
TILE DpP [ Delets TITLE O charge [ addition | &G
NAME CARLILE, DONALD L NAME
sTreeT apoRess | 9311 SW 104TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-IP
CIMETT T tome - - -~ -3 Delete ~- TILE - -~ .- - - - - [ Change - - ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TLE O Delete TIMLE [] Changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TImE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagental report is true and accurale 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 regefver ofyrustee empoweregito execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachpfieng-with in address, w) pther like empowegad
BRI (D g
3 it ) 4 2 /{4
SIGNATURE: I 42/ ) Mg Ut s P oKD, 4 R4 £ It /L9405
SIGNATURE sl YyPEp R PATMTEN NXME-OF 51dnNG JFRICER OR DIRECTOR - bfo Baytimg/Phana # v

| 74

-t

|
f
|

]



