2001 UNIFORM BUSINESS REPORT (UBR)

| bocUMENT # G86302

1. Entity Name

ATLANTIC CONCRETE, INCORPORATED

Principal Place of Business

8 COOLIDGE AVE
ORMOND BEAGH FL 32174
us

Mailing Address
§ COOLIDGE AVE

ORMOND BEAGCH FL. 32174
us '

2. Principal Place of Business

3. Mailing Address

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90331 045 ***150.00

4239556

A

BRI

Tax filing requirement and elects to do so.

After MAY 1, 20

01 Fee will be $550.00

SAMe. Same.
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-9380897 Applied For
Not Applicable
Zi t Zi It iti
P Couniry o Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ) i - )
GARRETT, WILLIAM 4~ A P.0. Box Number is Not A bl
8 COOLIDGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
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
Signature, typed or printed nama of registerad agent and title if appficabla. {NOTE: Registered Agent signature required when reinsiating) DATE
i ion is eligi sty | i m
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centritution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE V5 Delete TME Pre=sdenT [J Change ’ﬁAddiliun
HAME HAUCH, ANGEL WO0D NAME LOL LA Ay &atrekk
steer aporess | 33 DOLPHIN AVE. L STREETAODAESS | @(, 3 WhiTE Hres heoe
orv-stze | ORMOND BEACH FL ON-SIP FSeh+ ml e H. 230120
TTLE T %}elete TILE e éﬂ_ Cresdent O Change ﬁeddiliun
NAME HAUCH, ALAN HAME SACOuWELINE GRKTe
strect aoress | 33 DOLPHIN AVE. SREETADDRESS | (,3 WOV PRXEsS Lane
CiTY-§7-2P ORMOND BEACH FL UY-SIIP Dot ~R¥Ee . 321230
N TEET = e Y 0elte - =§ ME - - e i ot O ‘ we= = .. [J-Change [ Addition.
NAME RAHME, JOHN C NAME
sTReeT anosess | 3881 CLOVE LN STREET ADDRESS
CITY-$T-2IP BUNNELL FL 32112 CITY-$7-21P
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P GiTY-ST-ZIP
TMLE ] Delete TITLE O Change [ Addition
HAME . NAME
STREET ADORESS STREET ADORESS
CiTY-57-2IP | cov-srze

SIGNATURE:

indicated on this report or supplemental report Is true an
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with afi other liki

9

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify that the information

accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

mpowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qov-673-2503

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2EQ34 (10/00)



