2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H46791

1~ ety Namo Secretary of State

CONCRETE AND MASONRY CONTRACTORS, INC. 05-06-2002 90027 050 ***150.00
Principal Place of Busingss Mailing Address

328 PINE RANLN TERR PO BOX 308

OSPREY FL 34229 OSPREY FL 34229

(TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59‘2507957 Not Applicable
Zi Count Zi Count iti
L ouniry P ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Q Fee Required
6. Neme and Address of Current Registered Agent. - - ~ve- -~ -] - —~ == - 7-Name and Address of New Registered Agent
; Name
SANZONE’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
328 PINE RENIN TRAIL
OSPREY FL 34229
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 or printed nama of registered agent ang title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
B oo " | Afir May 1,2002 Foo wil boSzg00q | 1% SeCion Campskon Frarcing | $8.00 wy oo
g e - ’ - Trust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change [ Addition
NAME SANZONE, SAR. HAME
staecT aooRess 328 PINE RANCH TRAIL STREET ADORESS
or-st-20 | QSPREY FL 34229 Griv-§T1-2iP
TILE ST O delete TITLE [ Change [ Additien
NAME SANZONE, P NAME
STREET ADDRESS | 328 PINE RANCH TRAIL STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 OITY-§7-2IP
me - | — e - = = =Opams - fmE T T - ‘ ‘TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP R cmy-st-ze
TMLE [ pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-2IP OITY-$T-21P
TITLE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby centify 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
indicatec on this report or supplemental report 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 or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @rf@w /QF%@& s fo

SIGNATURE WND TYPED OR PRINTED NAME OF SIGR(NG/OFFICER'GR DIRECTOR Date

Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)



