2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H21136

CONCRETE CULVERT SUPPLY, INCORPORATED

Principal Place of Business

18474 DORIS LANE
P O BOX %87 (33902)
N. FT. MYERS FL 33917

Mailing Address
19474 DORIS LANE

P O BOX 387 (33902}
N. FT. MYERS FL 33817

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90132 021 ***150.00

RV EEAMEEAR

[] CHECK HERE IF MAKING CHANGES

BAKER, JOSEPH H. JR.

|- —=1874.DORIS.LANE = —— ==
NORTH FT. MYERS FL 33017

:‘P-‘.
..—‘
‘3

Cily & State City & State 4, FE! Number 24 4 Applied For
59-2454442 Not Applicable
, 7 G —
Zp Country P ountry 8, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceptable). . _

City

Zip Code

FL

8. The above named entity subrﬁfts this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tite it applicabie

{NOTE: Registered Agent signature required when reinstating) DATE

#..  FILE NOW!! FEE IS $150.00 )
T T Afier May 1, 2003 Fee will be $550.00 j
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIFiECTOESjN 11

indicated on this report or supplemental report is true and accurate and that

changed, or on an attaghment with an address, with all other fike em wered.

SIGNATURE: \_ SKSEGlE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
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 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

JIRED

SIGNJURE AND TYPED OR FRINTED NAME OF SIGNIYE OFFICER OR DIRECTOR

Date Daytime Phona #

10. OFFICERS AND DIRECTORS I 1. -
HTLE PTD O Delete THLE [ Change [ Acdition | &

NAME BAKER, JOSEPH H., JR. NAME S
streeT anoress | 19474 DORIS LANE STREET ADDRESS g
cmv-sr-zr | N. FORT MYERS FL CITY-§T-2IP g

TITLE S0 O pelets TITLE [ change ] Addition %

NAME BAKER, TAMMY - NAME

staeet anoess | 19474 DORIS LANE STREET ADDRESS

crv-st-z¢ | N. FORT MYERS FL CITY-ST-2P

LE VP O pelete TME O change [ Additien

NAME BAKER, JOSEPH H Il NAME

sTreer a0oress | 10474 DORIS LN STREET ADDRESS

CITY-5T-2IP NORTH FORT MYERS FL 33917 CITY-ST-2IP

TILE [ Datete TILE ) Change [ Addition

NAME ' NAME

STREET ADDRESS s e sy e —STREET ABDRESS = |- e = . o — . —
CITY-ST-2IP CITY-S1-IP - -

TMLE 7 pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

HILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P



