2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F88573 Secretary of State
1, Entity Name 05-05-2003 90114 035 ***150.00
AL'S CONCRETE SPECIALTIES, INC. .
Principal Place of Business Mailing Address
% AL PQUIZZ) % AL POLIZZ
7790 SOUTH U.S. 7790 SOUTH U.S. 1
B (AR RR AN ERRRER AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2356179 Net Applicable
ap Couniry zip Country ¢3- Certificate of Status Desired a gg;zfq Lﬁfggional
) . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POUZZL AL Street Address (P.C. Box Number is Not Acceptable}
7780 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and iitla if applicable. (NOTE: Ragistared Agent signature requirat when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 et oot 0y .00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIme PSD 7 Delete e [JcChange [ Addition
mme o | POLIZZ), AL J. NAME
streer anoress | 228 SE LAKEHURST DRIVE STREET ADDRESS
arv-st-zp | PT. ST. LUCIE FL CITY-§T-2IP
TILE TV [ pelete TITLE [2Change  [] Addition
NAME POLIZA, JOSEPH NAME
street noress | 228 SE LAKEHURST DRIVE STREET ADDRESS
CITY-ST-2IP PT. ST. LUCIE FL 34983 CITY-§7-2IP _
TITLE O pelete TLE o [ Change  [C] Addition
NAME - - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Defete TITLE - [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE - [ betete TITLE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
cITY-S1-21P CITY-5T-2IP
TILE (] Delete MLE O Change [ Addition
NAME R NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-21P - ’ ’ " CTY-ST-21P

Apled with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report g supp!ememal repor ¢ and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the gceiver or trustee empower 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
changed, or on an attachnjag . Al other like empowered.

SIGNATURE: (4 » NS R B 15 ‘//Q 9/0{003 772-87&- ‘K%O

ING QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informat

LLEE090

>
<

CR2E034 (10/02)



