2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14642 Apr 24,2001 8:00 am
1 St e ecretary of State
H A ‘vI .
GULF COAST CONCRETE OF EHNA NDO..INC 04242001 J0342 044 150,00
Principal Place of Business Mailing Address
% G. WAYNE SPEAKMAN % G. WAYNE SPEAKMAN
3410 SHOAL LINE BOULEVARD 3410 SHOAL LINE BOULEVARD
SPRING HILL FL 34807 SPRING HILL FL 34807
e e RO ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber 59'2760689 Applied For
Not Applicable
<P Country Zip Country 5. Certificate of Status Desired  [7]  98+75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzggﬂgNALilhﬁA;gﬁLEVAﬂD Street Address (P.G. Box Mumber is Not Acceptable)
SPRING HILL FL 33526
City FL Zip Code

B. 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, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature requiccd when reinstating) CAaTE
i o - ) m
oy e ina oo s | attorbiay 12001 reowilbegssngn | 10 ecknCamisin raraag | $6.00 wayes
o ’ M ’ ) Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O Delete TITLE (1 Change [ Addition
NAME SPEAKMAN, C. WAYNE NAME
sTREeT ADDRESS | 3280 INDIAN GULF LANE STREET ADDRESS
CITY-ST-2P SPRING HILL FL CITY-ST-2IP
THLE [ pelete TITLE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE T Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAWE
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE T Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as if made under cath; that | arm an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on apattachment with an addresfywith all other like empowered.

SIGNATURE;

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytirae Phone #

CR2E034 (10/00)



