——4

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Cumbie Concrete Construction Co.,'Inc.

S 1l
DO NOT WRITE IN THIS SPACE

3. Mailing Address
Same

Suite, Apt. #, etc.

FILED
02 JUN -3 Pif 1: 11,
SECAETARY ¢

OF STt

TALLAMASSE: FLORIDA

4000057 vSl4——8
-06/14/02--01064~-~014
oo KANRHEL 25 RRHHE1. 25

2. Principal Piace of Business

4871 Woodlane Circle

Suite, Apt. #, elc.

—City & -Gtate = | ——Gity & State- - ——— e 4 -FE- Number——— e Applied For_—
Tallahassee, FL Same 59-1813610 _ |Not Applicable
Zip Country Zip Country . . $8.75 additional
32303 Leon Same & Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
Name

Sandra Faircloth

e FEANETs” MapTEs Drive

e - DO-NOT-WRITE -~ -
IN THIS SPACE

City

FL | “§9%10

Tallahassee

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 name ol registered agent and title f appticable. [NOTE: Regislersd Agent signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
_ Amendad UBR s $61.25
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
v Tax filing requirement and elects 10 do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS i

me PDirector, President L S

:::;ir ADDRESS T. Cumbie :::I‘EEET ADDRESS =

CITY-ST-2IP 86["9 CoaCh R-oad CEYST-ZR [ ~ammpernsoss . i e S E
TTilakaccen —FI— 17103 T i Bk it oA s i VOV R I | =
a.ua.a.ukl.uﬂﬂ\-\-' LB wF e o A o Lu

TITLE TITLE E

NAME NAME [$]

STREET ADDRESS STREET ADDRESS

CMy-ST-2IP CITY-ST-2IP

TLE Executive Vice President THLE

NAME Sandra Faircloth NAME

sEETAbRss | 228 Francis Maples Drive s | . - DO-NOT WRITE- -

CHY-ST-ZIP T ] ] ]"Iﬂ cepp , 1. 17 q-l n CITY -5T-2iF

TITLE TLE

e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-ZIP - . CITY-S1- 2P

SIGNAT

. |
URE: O uma LA

13, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter
attachment with an address, with all other like empowergy.

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

May 28, 2002

562-3239

e same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 11 or on an

IATLIRE AN TYPED.OR FRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




