2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J15918 May 22, 2002 8:00 am
Y. Bty Name Secretary of State
TRAMMELL CONCRETE CONSTRUCTION, INC. 05-27-2002 90099 026 ***150.00
Principal Piace of Business Mailing Address
25 MINK AVENUE 25 MINK AVENUE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
: CAEIMO AR ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4. FEI Number Applied For
59-2673538 Not Apalicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
[~ 7 === _ _ <6. Name and-Address of Current Registered-Agemt ~ ~ - —— >~ ~ [ "~~~ ~ =" 7. Name and Address of New Registered Agent
Name
FASANO’ MARY A Street Address (P.Q. Box Number is Not Acceptable)
25 MINK AVENUE
MIDDLEBURG FL 32068
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.

SIGMATURE _£
*Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Ih|sfﬁprpg[atlc?n is ehtglblg u? satlstfygs Intangivle A F";ﬂE N-?:volo!z ;EE I?"$l:"|50.505‘.'le 10 Election Campaign Financing $5.00 May Be
axtiing r.e,quuemen and etects to do so. fter May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{ee criteria on back) C Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIME PG O Delete TITLE [Jcrange [ Additicn
NAME TRAMMELL, JERRY NAME
streeT aooRess | 25 MINK AVENUE STREET ADDAESS
CITY-ST-21P MIDDLEBURG FL CITY-ST-2IP
TITLE ST [ Delete TITLE S7 S change [ Addition
AV FASANO, MARY A NAME TRAMME LL , J77ARY A
street ADDRESS | 25 MINK AVE STREET ADDRESS Zz / )d -
CITY-ST-2P MIDDLEBURG FL 32068 CATY-ST-2P
me -~ | P - — = s Sl Delpte - fOTHE--—~ - - ~~- = -[JChange [ Addition
NAME TRAMMELL, ARUELL ‘ NAME
STRECT ADDRESS | 2812 FRONTIER AVE. STREET ADORESS
CITY-ST-2P Q.P. FL 32065 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP 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 the infarmation
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloy 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ?0
SIGNATURE: _ /AL OIS o= i rnez ‘//BD/OL GH 4728

SIGNATURE AND ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 / Data Daytime Phone #

é

ny

CR2E034 (9/01)



