2000 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # (G95459 Apr 07,2000 8:00 am
JM'S CONCRETE, INC. ecretary of State
’ 04-07-2000 90067 006 ***150.00
Principal Place of Business Mailing Address
7000 SLATER PINES ROAD 7000 SLATER PINES ROAD
N. FT. MYERS FL 33817 N. FT. MYERS FL 339174332
e s LA SRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2388751 Not Applicable
2P Country 4p Country 5. Certificale of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B} P ey N —_— — - —r— ——— e "Nal'ﬂe‘_‘_'_-' - - e 2 2 —_—— -
GUFFEY' JM Street Address (F.Q. Box Number is Not Acceptable)
7000 SLATER PINES ROAD _1
FT. MYERS FL 33917
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, lyped of printed name of registerexd agent and title if applicable. {NOTE. Registerad Agent signatura required when rsinstating) DATE
* ot e i snag o dnto | ator MAY 12000 Feo il bo Sss00p | " ECCiEnCempeion nencng 85,00 ey 8o
G re : F v . Trust Fund Contribution. d Added to Faes
{See criteria on nack) J Make Check Payable to Department of State
11, QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
TITLE PT 7 Delete e [ Change [ Addition
NAME GUFFEY, JM NAME
street apoAess | 7000 SLATER PINES RD STREET ADDRESS
CIy-sT-2P FT. MYERS FL CITY-§T-2IP
e VS (1 Qelete THTE []Change [ Addition
NAME GUFFEY, KATHRYN NAME
STREET A00RESS | 7000 SLATER PINES ROAD STREET ADORESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IF
TILE 1 Delete TITLE ] Ghange ] Addition
NAME & T T T e Rt - L | i —————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
THE [J Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2F
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP GITY-§7-2IP
TLE O Dalete TWLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
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 carporation or the receiver of tustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: pLRID Lkg <0 47@ ,(,,% o

HAME ovramua CFFICER OR HRECTAQR ' Date L T Davume Phone #

CR2EN1A QAo



