2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 19, 2000 8:00 am
S.AW. CONCRETE AND CONSTRUCTION INCORPORATED Secretary of State
05-19-2000 90057 003 ***150.00
Principai Place of Business Maiting Address
8222 WILES ROAD 8222 WILES RD
SUITE 199 SUITE 189
CORAL SPRINGS FL 32067 CORAL SPRINGS FL 33067-1900
us us
434 Nw N0 LAME Y34 KHEY 70 Lade
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 8. FEI Number Applied For
Cortl SIS FL- | Cahe <pewds FL. 592778703 Not Applicable
Zip Countiry Zi o Countr " . $8.75 Additional
330 (;,L/ U _S A ,%3065 L.f \<A’ 5. Certificate of Status Desired O Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame
T GORE,-:GEORGENE-M.A_ Street Address (P.C. Box Number is Not Acceptable} h
3000 NORTH FEDERAL HIGHWAY
POST OFFICE BOX 5828
FORT LAUDERDALE FL 33310 City FL [ ZpCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registered agent and litla i applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 1 ’ P :
- ) ! 0. Election Campaign Financin, .
Tax illm_g n_aquurement and elecls 10 ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. ° (] ?c?dgf?ohg:}é: °
{See criteria on back) d Make Check Payabie to Department of State
11. 7 B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D [ Delete TITLE ) Bdchange [ Addition | &
o STANFORD, ROBERT VAN JR. e STHNEORD | PoBCRT v/ 4rd IR .
steee o0 | 3151 RIVERSIDE DRIVE e | (434 WL T0 LW 2
BTS2 | CORAL SPRINGS FL arstze | { Corof SpRints, rC I8
TITLE D O Dalate TITLE O change ] Addition | O
HAME WILSON, EARL STEVENSON HAKE
STREET ADDRESS 605t N.W. 68TH MANOR STREET ADDRESS
CITY-5T-2IP PARKLAND FL CITY-8T-2iP
TITLE O pelete TITLE [ change [ Addition
naE - - | B : - B -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP L . CITY-ST-21P
TITLE EERRe f"-._' ot O Delete TITLE [ change [ Addition
NAME S SR R NAME
STREET ADDRESS | * STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
THTLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-§T-ZIP h CITY-S8T- 2P
13. | hereby certify that the information _SL_Jpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgn address, with,; %}iﬂkﬁe W .
P F y
SIGNATURE: ___= L /£ B0 XY J57-25F
SIGNATURE AND TYPED OR PRI NAWIGNING QOFFIEER OR DIRECTOR 4 7 Date Caytime Phong #

N\



