| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State
03-06-2003 90104 009 ***150.00

AHE

DOCUMENT # F20141

1. Entity)Name

HOMESTEAD CONCRETE & DRAINAGE, INC.

7
Principai|Place of Business Mailing Address .
209 SW. ATH AVE. 209 SW, 4TH AVE. veNUUYs
P.O. BO)(I 1273 P.O. BOX 1273
2. Princibai Place of Business 3. Mailing Address
Suite, ApL. #, etc. : Suite. Aot 4. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 2. FEI Nomber Applied For
. . 59—2069390 Not Applicable
Zip Country Zip Country $8.75 Aaditional

. fi f i
5. Certificate of Status Dejsrrec? ~ | Fae Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
CORD]EHO’ ALFREDO Street Address (PO, Box Number is Not Acceptabla)
29320 ]SW 205 AVE
HOMESTEAD FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agem signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
‘ 9. Elect Fi
At May 1, 2003 Foe wil e 5550.0 ol Compsn s $5.00 e
Make Check Payable to Florida Department of State ‘
h )
10. ' . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
" TinLe DP O Delate TILE O change [ Addition
i NAME CORDERO, ALFREDO NAME
sTREET anDRess | 20230 SOUTHWEST 205 AVENUE STREET ADDRESS
cmv-st-ze | HOMESTEAD FLL CITY-ST-7P
TITLE VP O Delste TITLE [Jchange  [] Addition
NAME « {RAMAIN, GEORGE . _.._ . . - : - name | . .
streer ADDRESS | 13730 SR. 84TH #142 STREET ADDRESS
cry-sT-2r | DAVIE FL 33325 CITY-ST-2IP
e {] Delete TLE : [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
MLE ] Delete TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE 7 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7iP
TLE ' O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 carporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgekeagnt with an address, with all other like empowered. -

re: | S(OVATURE REQUIRED 23003 3s-air-oie

SIGNATURE:
rr{F{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaing 4

B2 IRN |

AW

CR2E034 (10/02)




