2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0 0

SUNSHINE CONCRETE AND BUILDING SUPPLY, INC. 07182000 S0 5 019 5215000
Principal Place of Susiness Mailing Address
/451 NW 150 ST 7451 NW 150 ST : I

; P.Q. BOX 167 AQOUL3HL

CHIEFLAND FL 32626-5667

us
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Y 59—1851908 Noi Applicable
- T ’ " .
Zp Country Zp Couniry 5. Certificate of Status Desired O $875 F@ddnmnal
Fee Raquired
i &, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e R - . - _ o NameL " Aj T ’
LEod £, Joned
STEVENS, RONALD W. Street Address (RO, Bpx Number h?&oxA?neptame)
280 E HATHAWAY AVE B 2 Xl I SA
P.0. BOX 144 D, A
BRONSON, FLORIDA VA 32621 CM{Q O Py (6] 2ip Codo
C’/ZA_[P:ﬁLﬂrnA FL ESWA A4

8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE [_/:’5/{) [ c/';#) Q) H?Pg -P[/)/DA W | [~

Signature, typed or printed nams of regislergd agent and htte plicable (W Ragistered zgem signature 7e{ui!ed when reinstating) DATE

. \ FEETERY ’ -

. . L . L m B o
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150.0d 10.” Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa. ) After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Addad to Fees
(See griteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD ] Delete TITLE T Change ] Addition
NAME JONES, LEONC. NAME

stReeT ADoRESs | RT. 2 BOX 617 _. STREET ADDRESS

cirv-sT-2p "' | CHIEFLND FL CITY-ST-7IP

TITLE ‘ 3 celete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Zip CiTY-ST-2IP

TILE [ Delete TILE [J change [ Addition
NAME — _ ) NAME

STREET ADDRESS " STREET ADDRESS

oITY-§T-2p CITY-§T-2IP

TITLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-8T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O] pelete TITLE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07{3){i}, Florida Statutes. | further certlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 it
changed, or on an attachmenLwjith an address, with ajleyher like empowerad.

SIGNATURE: /1000 382 493980

V / SIGNATURE ANBIYPELrOR PWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

7

CR2E034 (9/99)



