FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

THE Srim,

DOCUMENT #  J63761 ecretary of State

1. Entity Name 04-03-2003 90148 026 ***150.00
FLORIDA CONCRETE PIPE CORPORATION

Principal Place of Business Mailing Address
25750 COUNTY RD 561 HWY. 561
P.O. BOX 435 P.O. BOX 435 )
ASTATULA FL 34705-7435 ASTATULA FL 34705-7435 )
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, et. Suite, ApL. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
59-281 1m5 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;gg‘ l‘ﬁlf‘:étm"al
6. Name and Address of Current Registered Agent - N ) 7. Name and Address of New Reglstered Agent
Name
SONNENTAG’ CAROLYN Street Address {P.O. Box Number is Not Acceptable)
25750 COUNTY RD 561
1621 EDGEWATER DRIVE
MOUNT DORA FL 32757 iy FL | 7 oo

o 0
8. The abcve named entity submits this staterment for the purpose of changin registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

ngfing &
the obligations of registered agent. e
SIGNATURE 1

Signature. typed or printed name of registered agenl and title it applicable. {NOTE: Ragistered Agent signature required when reinsl{mg), CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin,

Aﬂar May 1, 2003 Fee w“‘ be $550-00 Trust Fund Cor:;ltrigbulion g D fcﬁ;%qohgaegsse
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD O oelete TLE ST O change [ Addition
NAME SONNENTAG, CAROLYN NAME
smeet aooress | 1621 EDGEWATER DRIVE STREET ADDRESS
erv-stze - |MOUNT DORA FL CTY-§T-21P ; .
TLE SVP [T Delete TLE - [J Change [ Addifion
NAME WHYBREW, TERESA NAME
sTReeT aporess | 22344 STRAWFLOWER DR STREET ADCRESS
ory-st-zr - |ASTATULA FL CITY-ST-27 o
we ) 7T T T O belete mEe ’ ety T T T “T [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TILE [ Delete TITLE : [J Change [ Addition
NAME NAME . ' -
STREET ADDRESS STREET ADDRESS ,
CITY-57-2IP CITY-$T-2IP .
TITLE [ pelete MLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2tP ) I CITY-5T-7P ST

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm h an address, with all ciiffr like empowered.’
SIGNATURE: QLRROAT LI @E%E@RE@AROLYN SONNENTAG 2/5/03

SIGMATURE AND TY| OR PRINTED NAME OF SIGNIN OFFI‘ER OR DIRECTOR Date Daytime Phone #

A F

CR2E034 (10/02)



