FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOCUMENT#  F20141 May 06, 2002 8:00 am;
vl Secretary of State
HOMESTEAD CONCRETE & DRAINAGE, INC. 05-06-2002 90073 039 ***150.00
Principal Place of Business Mailing Address
209 S.W. 4TH AVE. - 209 SW. 4TH AVE.
P.O. BOX 1273 P.0. BOX 1273
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2%9390 Not Applicabile
Zip Country Zip Couriry 5. Certificate of Status Desired O $8‘75 Addilional
e e o e e e o e — e o _ e _ . Fee Hequ"ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Nama
0
CORDEROQ, ALFRED Street Address (P.O. Box Number is Not Accepiable)
29320 SW 205 AVE
HOMESTEAD Fl. 33030
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-/SIGNATURE
» Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agant signature raquirad when reinstating) DATE
=0z This:corporationis shgible-tosatisty iteintangiblo==|—=== z = .. Bl ot T . S =
iy " . - I i inancin
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Ct;}ntﬁbullon Y 0 fdsd"gﬁo'\nge
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O Delete e e. ) O change [ Adition | S
e CORDERO, ALFREDO e =orgr Lonerann S
STReeT aooress | 29230 SOUTHWEST 205 AVENUE STREETADDRESS 1 2V20 St ?‘:l'h‘ vl é
< s
_§T- -5T- . - in]
crv-sr-zp | HOMESTEAD FL . CIY-51-2P i)O e, (o RSN 8
TITLE [ pelate TITLE [ Change  [] Addition | &
NAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CiTY-ST-2IP .
TIE | . B o e | T - © [OChange™ [JAddiien |
TNAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) . ) CITY-ST-2i7
TITLE - . O pelete TITLE [ Change  [] Addition
NAME " IAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TILE - [Jchange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 regeiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attaghme™ with an address, with all other like empowered.
SO\ e Jelos—20s-240-G
SIGNATURE: s \/N', . I o 98‘"09_‘ GS L[ byv
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




