2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5727 .
1. Entity Name Apr 19, 2000 8:00 am
C. MADSEN CONCRETE SERVICES, INC. ecretary of State
04-19-2000 90069 035 ***150.00
Principal Place of Business Mailing Address
C/Q CARY MADSEN C/0 CARY MADSEN
2195 ORANGESIDE ROAD 2195 ORANGESIDE ROAD
PALM HARBOR FL 34683-3300 PALM HARBOR FL 34663-3300
T ST = [WNERERERIEAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2040285 Mot Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fea Requirad
6, Name and Address of Current Registered Agent™ - 7. Name and Address of New Registered ‘Agent
Name
MADSEN, SARAH F. Street Addrass (P.O. Box Number is Not Acceptable)
2195 ORANGESIDE RD
PALM HARBOR FL 33563
City FL | ZeCoce

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

l

SIGNATURE

Signature, typed or printed name cf registered agent and t1tle if applicable. (NOTE. Registered Agant signature required when reinstating} CATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 ) e
At A 1 2000 aswil oo Sgsngo | 1% B Capun v 85,00 oo
{See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O] petete TME [ change  [J Addition
NAME CARY H.MADSEN NAME

STREET ADDRESS
CITY-57-2IP

streer aooress | 2195 ORANGESIDE RD.
CITY-ST-2PP PALM HARBOR FL

1

TITLE [ change {7 Addition |
NAME
STREET ADRESS |
CITY-§T-2IP

TITLE ST 0 Delete
NAME SARAH F.MADSEN
sTREET apoREss | 2195 ORANGESIDE RD.

CITY-5T-21P PALM HARBOR FL

mE ' ; " [ Delete STME= T ) e T T © T === [change [ Addiion

NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE T Delete TTLE {J Change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OrTY-57-2iP GiTY-5T-2IP

TITLE O Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P : CITY-ST- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infdrmaﬁon
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an addrass, with all other {ike empowered. W
), Secwetriry 1
SIGNATURE:

AT ST Aol o h . Wadson  f[lafov  727-184-91 67

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Daytime Phone #




