2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 13, 2000 8:00 am
CONCRETE AND MASONRY CONTRACTORS, INC. . ecretary of State
i 04-13-2000 90118 038 ***150.00
Principal Plzce of Business Mailing Address
328 PINE RANLN TERR PO BOX 308
QSPREY FL 34229 OSPREY FL 342290308
2 Principaf Place of Business 8. Ma”ing Address | ”II‘I“ lm III II ’ || Illl | I I I I I I III” I’l” Ill" {II{
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2507957 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 !_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JEFFERGON-WM Senpan Sevzows
! Street Address {P.O. BoxMumber is ceptable) —_—
400-E-VENICEAVE TR Z%Mgg. oty R
VENIEE-FE34292
o City @ Zip Code
: sprey FL |2022
8. The above named entitylsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %ﬁ!/‘ﬂ. WM ([- {-00
Signalw r prnted name of reL'@Jred agent and ttle if applicabla. (NQOTE: Registered Agent stgnatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle  |.-, , - -FILE NOWNLEEE IS $150.00 . .. laction C ion Ei N
Tax ffing requirement and elects to o so. "7 After MAY 1, 2000 Fee will be $550.00 10 Dection Camwaign "rancing™ - $5,00 May 8
(See criteria on back) O Maie Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delets TIILE ﬂ Pq Change [ Addition

NAME SANZONE, S.R.
sTReeT ADDRESS | 328 PINE RANCH TRAIL

NAME
STHEET ADDRESS
CITY-§T-2IP

CITY-ST-21P OSPREY FL 34229
TmEe i

vrewwd

CR2E034 (9/99)

S O Delete TILE S7 CJcChenge (3 Addition
MME L e Sanzons L _
STREETADDRESS [, =+ - STRETADDRESS | 9 o @ Pine ? Rycay S XBL
GITY-ST-7IP CITY-ST-7IP DS Pra; L L /22 G
TILE J Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS :
CITY-5T-2IP CITY-ST-2IF
TILe 3 Delete TILE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS - T STREET ADDRESS -
CITY-$T-2IP CITY-5T-2IP
TITLE M Delete TTLE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
N (1T . o Ooskee TITLE fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2iP

13: /I‘hersby certity,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 the information
*"indicated-on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustedsempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on achment with an addiress, with all cther iike empowered.
SIGNATURE: (. F/N Vi ——— 2l SAvzowe 3-11-C  Quf- U -950e

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




