2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F20141

1. Entlt‘Name .
, -HOMESTEAD CONCRETE & DRAINAGE, INC. F “— E D
0OCT 13 AMI0:53
Principal Place of Business Mailing Address
SECRETARY OF STATE
oo B 12 00, bOK 1278 TACL AHASSEE, FLORIDA
HOMESTEAD FL 33090 HOMESTEAD FL 330%
T S NN S AR IIIIIIIII!III%HIII

Suite, Apl. #, elc. Suite, Apt, #, etc. 3 PACE - i * ’
"y F b
Cily & Stata City & State 4. FEI Number 59_2059390 J
Ncut Applicable
e Country Zip Country 8. Cerntificate of Status Desired |} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent—- ~
o — e L Te w e - B - — Name
CORDEHO’ ALFREDO Street Address (P.O. Box Number is Not Acceptable)
29320 SW 205 AVE
HOMESTEAD FL 33030
City FL Zip Code

=

8. The above ed entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE E\\—Q\( <€ é&) Cﬁch A

Signature, Wﬂd name of registered agent and title it applicabie., {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financin
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 paign © 0 $5.00 may Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O t4ake Check Payable to Depariment of $tate

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP [ Delete TITLE O change [ Addition
NAME CORDERO, ALFREDO NAME
stweeT aooress | 29230 SOUTHWEST 205 AVENUE STREET ADORESS
CITY-S1-219 HOMESTEAD FL CITY-ST-2P -
TTE LT Geiete TE o024 == —lEﬂih@ "‘D‘Am' i
NAME oo -10/20/00--01055--001
STREET ADDRESS EET Al S5 ****3~ Lf‘ tJD ****SEU- Lnj
ey-51-2P CITY-ST-21P
TITLE~ - b~ ——— ==~ —— [¥Dalets™ g T o e s e sesmen = s s S Mohange [ Addition” |
v e INOO03483 7 13—6
STREET ADDRESS STREET ADDRESS - 1 U .” 'D r"l-ll:]——]:l 1 nhr“__w _J;_
oIy -S1-2IP CITY-ST- 7P : - -
JITLE {7 Detete M E] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T1-2IP CHTY-ST-7IP
TITLE ; O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 Delate TITLE 3 Change [ Addition
o e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o < copertiban

13. 1 hereby certify that the informaticn supplied with this filing does not quality 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 receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 Jf
changed, or on an attachment with an address, {with all other like empowered.

SIGNATURE: WRE REQMGED  Corderd \\'\\@’( 305) MR-

D NAME OF SIGNING QFFICER OR DIRECTOR Dayume Fhone #




