2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17, 2002 8:00
DOCUMENT # . (393956 gecretary of Statie1 "

1. Entity Name

MICHIGAN CONCRETE, INC. 02-17-2002 90043 034 ***150.00
Principal Place of Business Mailing Address
~H45-HOH-HATCHERT RURD—— —~ T FISHHRTCHERT-ROAD——

LAKELAND FL 33801 LAKELAND FL 33801

2..Principal Place of Business 3. Mailing Address - -

210 Wollace Bd L 31D

: : | R
L2310 Loal0aca &l

Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
&:QJ..LLS\O\n A FL

 City & State, City &gptate 4. FEI Number Applied For
pases. Lafialoand FL 562401320

Inende

ay

Sz'psg \ 3 gtrrk 32lpb 8' ‘ 3 %“TK 5. Certificate of Status Desired '[] ?g.:glﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AN

LAKELAND FL 33801

SAWOSCINSKI' ALAN C treet Address (P.O. Box Numbey is Not Acceptable) Q
L40-FISH-HATCHERY BOAD — § 30 (g M (0 ' @

Lo due Rond EC FL | $%¢)3

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.

R - . — T e mm— L . -

SIGNATURE

CR2E034 {9/01)

Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signature required when reinstating} DATE
] o L } m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria gn back} O Make Check Payable to Department of State '
11. ' QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TLE [JChange [ Addition
NAME *SAWOSCINSKI, ALAN C. NAME
STREET ADDRESS | 2§ BASS STREET STREET ADCRESS
CITY-ST-2IP HAINES CITY FL CITY-ST-7IP
TITLE VD [ Delete TITLE [ change  [J Addition
NAME SAWOSCINSKI, WALTER A. RAME
STREET ADDRESS | 19020 TEN OAKS DR,. STREET ADDRESS
CITY-§T-71P HUDSON FL CITY-ST-2IP <
TImLE _ O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me | 07T T - 3 Delte - TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o - CITY-S1-2IP
TITLE o . 7 Defete TIMLE [ Change  [J Addition
NAME S NAME .
STREET ADDRESS EE STREET ADDRESS
CITY-ST-ZiP ' : CITY-ST-71P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat 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 receiver or trustee empowered to execute this report as requepd by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with af gther like empowered‘

sicnature: XV (2 aa DAL AP | -3-02-
flGNATURE AND TYPED OH‘F"NTED NAME OF SIGNING QFFICER OR DIAECTOR * Date Daytirne Pharia #




