2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90015 037 ***158.75

DOCUMENT # J51315

1. Entity Name

NAPLES CONCRETE & MASONRY, INC.

Principal Place of Business

5780 TAYLOR RD

Mailing Address
5780 TAYLOR RD

SUMTE #4 SUTTE #4
NAPLES FL 34109 NAPLES FL 341091829
us us

2. Principai Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- - 59-2758312 Not Apnlicable
i H t .
Zip Country Zip Country 5. Certificate of Status Desired IH/ §£.Z;$?:éilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOO0D, DOUGLAS A
1000 TAMIAMI TRAIL NORTH

Stresl Address (P.O. Box Number is Not Acceptable)

SUITE #201

NAPLES FL 34102 o 75 Tode

FL

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttie if applcable. (NOTE: Registerad Agant signalure requirad when reinslating} DATE

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirernent and elects to do so.
(See criteria on back) ﬂ

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

mLE PSD [ Delete TITLE [JChange [ Addition
HAME DELDUCA, MICHAEL A. NAME

STREET ADORESS | 2475 COACHHOUSE LANE STREET ADDRESS

ITY-§T- 2P NAPLES FL CITY-5T-21P

TMLE 'Y 1 Delate TTLE Clcrange [ Addition
NAME MORGAN, STEVE NAME

STREET ADDRESS | 2108 HIBISCUS ROAD ST STREET ADDRESS

CITY-ST-2IP FORT MYERS FL - CITY-ST-21P -

TITLE T Celete e O change [ Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TITLE O Change (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Dalete s []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TILE ] Dalets TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P e CITY-st-p

13. | hereby certify that the information supgjiéd
indicated on this report or supplement;
of the corporation or the receiver or tr
changed, or an an altachment wit|

SIGNATURE.:

Il other like empowered.

EGUIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same 'egal etfect as if made under oath; thal | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

smer)WW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Phone #

ILTIRE]]

CR2E034 (9/99)



