2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # F88573 May 02, 2001 8:00 am

1. Entity Name
AL'S CONCRETE SPECIALTIES, INC. Secretary of State
05-02-2001 90071 010 ***150.00

Principal Place of Business Mailing Address
% AL POLIZZI % AL POLIZZ
7790 SOUTH U.S. 1 7790 SOUTH U.S. 1 uuvudJdgl)
PORT ST. LUGIE FL-34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2356179 Applied For
Not Applicable

Zi ' t Zi Counts i
P Country P ity 5. Cartificate of Status Desired [} $8.75 additional
Fee Required
- - .6. Name and Address of Current Registered Agent. . ™. _ 7. Name and Address of New Reglstered Agent
Narre
POUZZ" AL Street Address (P.Q. Box Number is Not Acceptable)

7790 SOUTH U.S. 1
PORT ST. LUCIE FL 34952

City FL Zip Code

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

SIGNATURE
B Signalure, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signaturg requitad whan rainstating) DATE
B oo™ | ptar MaY 5 2001 Feowil bosabogp | " EeClnCamesanFiancig - $5.00 oy e
2 ' ! N Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD J Delete TIME O change  [J Addition | S
NAME POLIZZI, AL J. NAME g
STREET AODRESS | 228 SE LAKEHURST DRIVE STREET ADDRESS 3
CITY-ST-21P PT. ST. LUCIE FL CITY-ST-2IP g
TIME v ] Delete | e O change [ Addition g
NAME POLIZZ), JOSEPH HAME
STREET ADORESS | 228 SE LAKEHURST DRIVE STREET ADDRESS
CITY-5T-2IP PT. ST. LUCIE FL 349883 CITY-ST-2IP
ITLE . . - - - < =) -Delete- - - -4 tme- - - - . - : - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [ cGhange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ Celate TITLE : [ change  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corpeoration or the receiver or frusiae vered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgeant will-sh address,

SIGNATURE: (A " L At PolL: 78-4L0

Daytimea Phone #




