2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 571445 FILED
1. Entity Name Jan 18, 2000 8:00 am
H & S CONCRETE, INC. Secretary of State
01-18-2000 90098 028 ***150.00
Principal Place of Business Mailing Address
4015 § OLD FLORAL CITY RD 4015 S QLD FLORAL CITY RD
INVERNESS FL 34450 INVERNESS FL 34450-7324
F T A VRN ERRTARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied Far
59-1821556 Not Applicable
Zip, -7 . ..Eo_um?{__, I ?ip - PR Coﬂry_ e+ . =.|~5. Certificate of Status Desired-~ . -(J-- -~ ?g,;&lﬁ:j:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Roger L. Homan
HOMAN, RALPH A ’ Street Address (P.O. Box Number is Not Acceptable)
4015 S OLD FLORAL CITY RD 4015 S 01d Fleral City Rd
INVERNESS FL 34450
City Zip Code
Inverness FL 34450

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Z%_/ ﬁo?gé. L. /ﬁmanj Fres. ///o/da

8. The above named ent

SIGNATURE i i y ]
Ftyped or pritted name of registarad agent and alle if appiicabla, {NOTE: Ragistered Agent signature required when renstating) DATE
e e o™ | ator MAY 1,2000 Feo wil bo 33000 | 10 CeCien CompaignEnancng 1 $5,00 way e
N ’ ? . Trust Fund Contribution. O Added to Fees
{See oriteria on back) 3 Make Check Payable o Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete TILE [J Change . [ Addition
NAME HOMAN, ROGER L NAME
STREET ADDRESS | 4015 S QLD FLORAL CITY RD STREET ADDRESS
CITY-ST-7P INVERNESS FL 34450 CITY-5T-2IP
TILE 1 Delete TITLE [JGChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_om-sr-zp_ | e . o _Ciy-51-2IP e = e e —- . - - .
TITLE O Detete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP oIy -ST-2IP
THILE [ pelete THLE Clchange £ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

chaq_ged, or on an attach ith an address, wilkyall other like empowered.
SIGNATURE: ' Aétd/‘-—/ Roger L Homan 1/10/00 (352) 212-0434

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phene #

CR2E034 {9/99)



