2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #  F28795 ecretary of State
HOWIE CONCRETE PRODUCTS CO. 04-23-2002 90404 043 ***150.00
Principal Place of Business Mailing Address
2817 CENTRAL AVE 30463 HAWK LANE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
: i AT O
2. Principal Place of Business 3. Mailing Address
22\ CenYeol Ave
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
= ~TTCity & StateT Tt o | Clity & State . N 4. FE| Number Applied For
VG \HnP, Ko E-“——:‘*T-m__—r)gg:c_ﬁ E..LE I ) Not Applicable
Zip ) Couniry a0 d Cou;u)y i 5. Certificate of Status Desired O WMi ==
3730 '-*7) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
PARKER, DOUGLAS 8. Street Address (P.0. Box Number is Not Acceptable)
30463 HAWK LANE .

BIG PINE KEY FL 33043

City FL Zip Code

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

_SIGNATURE MS ‘—%»] -2~

- Signature, typed ar, r(x_r}ad _nar‘n'é oﬁﬁwstaraﬂ agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. E{ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add.ed (6 Fors
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e [0 O celete TITLE ’ 3 Change [ Addition
NAME® | PARKER, LUCILLE NAME
sTreeT aDoREsS | 23068 BLUEGILL LANE STREET ADDRESS
cry-s1-zP, | SUMMERLAND KEY FL CTY-$7-2P
TITLE DP O petete TITLE 5 change [ Addition
MM PARKER, DOUGLAS . A
STREET ADDRESS | 30463 HAWK LN STREET ADDRESS
CITY-ST-21P BIG PINE KEY FL CITY-ST-7IP
TITLE oV O pelete TILE [ change [ Addition
NAME PARKER, CHRISTINA NAME
- |- STREET ADDRESS - 30483 -HAWK LANE-—— - - — o .~ [ResTREETADDRESS|. .. .. . — . .
CITY-$1-2IF BIG PINE KEY FL CITY-ST-7IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
|, mme O pelete ) TITLE . [ change  [J Addition
, ;;NAME_ o NAME B 1,
' STREET ADDAESS | 7o o STREET ADDRESS R
btyssTozpt v L e . CITY-§T-21P LRI RO D
TILE ' O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omvseme |0 - . CITY-5T-2IP

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 thie-reBort 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 afficer or director
of the corpordtion or the, ar or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

with-a gddress, wilh all other like empowered.

W_. Co 3, ?/E_Slgfemf :;/./.02 (505') 83 -573%

SIGNATURSAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O FIT LY [ ]

ny

CR2E034 (9/01)




