2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G93956

1. Entity Name

MICHIGAN CONCRETE, INC.

Principal Place of Business Mailing Address

4310 WALLACE RD 4310 WALLACE RD
LAKELAND FI. 33813 LAKELAND FL 33813
us us

2. Principal Place‘of Bf!siness KA% 3‘pllai\59 E@ress 3 O .

E ?ite. Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90163 037 ***150.00

ooy ml

nv

TR,

[0 CHECK HERE IF MAKING CHANGES

L\CityiState [ &n' A_ Q,. éﬂly &ﬁtate P aR h ‘FC

Applied For
Not Applicabte

4. FEINumber - po 0414900

Zip : untry 321;)3% L_[ 0 C‘ﬁgryl K

O $8.75 Additional

§. Certificate of Stalus Desired Fee Required

7. Name and Address of New Registered Agent

3330 o LiC
6. Name and Address of Current Registered Agent
. j _Name ___

SAWOSCINSKI, ALAN C

4310 WALLACE RD

Street Address {P.O. Box Number is Not Acceptable)

LAKELAND f1 33813

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2~ B Oy

the obligations of registeredagent. N
SIGNATUF?E’/b %V

Signature, typed or printad namesf registerad agent and title i applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLES PD [ Delete TILE [Jchange  [C] Addition §
NAME- SAWOSCINSKI, ALAN C. NAME S
staeet anaess | 29 BASS STREET STREET ADDRESS 5;'
CITY-sT1-7IP HA'NES C'TY FL CITY-ST-ZIP a
TILE VD O Delete TILE (1 Change (3 Addition &
NAME SAWOSCINSK), WALTER A. NAME A
smeeraporess | 11020 TEN OAKS DR,. STREET ADRESS
orv-st-ze | HUDSON FL CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
7 naME B - - — e Ol o T — - - PR
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

indicated on this report or supplemental report is frue an

changed, or on an attachment with an address, with all othe e empowered.

SIGNATURE: '@3@,; e

SIGNATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
I ; 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 empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 orBlock 11 if

Date Daytime Phone #




