2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # G00845 Secretary of State
1. Entity Name 03-10-2003 90137 010 ***150.00
JUDGE SPECIALTY CONCRETE, INC.
Principat Place of Business Mailing Address
950 HARBOR LAKE COURT 950 HARBOR LAKE GOURT
P O BOX 1127 P O BOX 1127 ’ '
B B AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number Applied For
' 59-2217144 Nat Applicable
Zip Country Zp Country 5. Cartificate of Status Desired 0 $8.75 Additional
. e - m—m L rmmmmems e o = —— . _ ez FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDGE' THOMAS E Strest Address (P.O. Box Number is Not Acceptable)
950 HARBOR LAKE COURT
SAFETY HARBOR FL 34695
City FL Zip Code

8. The apgjve narmed 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 abligations of registered agent.

| SIGNATURE,

I w+-  Signature, typed cr printed name of registarad sgent andg litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
i
AﬂF“EﬂE Ng‘g{:{g’:i !;_EE I_S" ?: sgégg 00 9. Election Campaign Financing $5.00 may 8e
1 er.vay 1, -ree will be . Trust Fund Contribution. a Added 10 Fees
;| Make Chedlr Payable to Florida Department of State
;_ 19, " * OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
|| TmE PD : 0 Delete e Clchange [ Acdition
| wame JUDGE, JAMES P NAME
smeeTaooress | 960-A HARBOR LAKE COURT STREET ADDRESS
BIVY-5T-2ip SAFETY HARBOR FL CITY-57-2IP
TITLE ST O Delete TILE [ change [ Addition
NAME JUDGE, THOMAS E NAME
streeT 0oRess | 960-A HARBOR LAKE COURT STREET ADDRESS
CITY-ST-71P SAFETY HAROBR FL_ o __}om-sze Uy U . )
TITLE [ pelete 2 R - [ Change ] Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TMLE O pelete TITLE [] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZIP
TITLE [ Delste THLE [ change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the infoermation
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 recelver or ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachme ddress, with all other like empowered.

s AT ane. Jcde 3 /{/oa 72 72574 LL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



