2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # ‘ May 03, 2001 8:00 am
e Name FO3575 Secretary of State

U & T CEMENT CONTRACTORS, INC. 05032001 H0057 016 =1 50.00
Principal Place of Business Mailing Address
7193 BURNSVILLE ST P.O. BOX 885

ENGLEWCOD FL 34224 ENGLEWOOD fL 342350885

I

Il

2. Principal Place of Business —_ 3. Mailing Address ”"”"W“Im
D153 Clewistw Tae | L0 Rox 855

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nymber Applied For
Fa. . Crntdl, Fla. 392950355 S920us18 Not Appicabs
Z Count o 7 Cauntry . : $8B.75 Aaditional
- 5. Certificate of Status Desired a . \
39224 | ffaled Ship |S00950sys |U/sa Fas Requred
——~——"--———"—§.-Name and-Address of Current.Reglstered Agent— -~ =i --7..Name and Address.of New Registered Agent_ . . . = -

= an
aWfopzd /P

MOOREr HENRY E Street Ad resg{F’. . Box Number is Not Acce| le}
71983 BURNSVILLE ST 9/ 5‘1 3 &}Ew) s Font Zh,
ENGLEWOOD FL 34224

ol L Tgny

8. The above named entity submits this statement for the purpose of changing its registered office or r{gistered agent, or both, in the State of Florida.

SIGNATURE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
9 ¥h=sfﬁpfporatagn i ehgwblg tcln sat\m;fyc\’ls ntangible Ao NOWEL F _“$b o500.00 10. Election Gampaign Financing $5.00 May Bo
ax i In,g r.eqUIremem ana elects 1o 6o so. er ! ee wi o * Trust Fund Centribution, D Added to Fees
(See criteria on back) %4 Make Check Payable to Department of State _ ' . .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE 3] O Delete TITLE 5 O change  [J Addiion |
- ="
NAME MOORE, HENRY E , NAME MookE Newe s
STREET ADDRESS | 7193 BURNSVILLE ST STAEETADCRESS | G /&5 3 C. lawsTan 78 3
ore-s-2° | ENGLEWOOD FL 34224 st | Eaylgweood, Fly. 34234 w
¥ N
TILE (7 pelete TITLE 7 [ Change [ Addition &
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-5T-2IP CITY-ST-2P
THE- - ~[-eles ~TITLE - o= e - o[ Change [ Addiion §
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-§1-21P CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T- 2P
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

"13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Derk (Hewry £ Moces) My 24,000/  79(- Y746 osé

SIGNATUJE AND TYPED OH PRINTED NAME OF SIGNING OFFJLER OR DIRECTOR Daytime Phone #




