FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # J66211 ecretary of State

1. Entity Name 04-30-2003 90039 037 ***150.00
A SUPERIOR CONCRETE OF BAY COUNTY, INCORPORATED

Principal Place of Business Mailing Address )
1801 NEW HAMPSHIRE AVE. 1801 NEW HAMPSHIRE AVE. LaUnur Lz
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MA;(ING CHANGES

City & State City & State 4. FEI Number A Applied For

39-2772804 -~ Not Applicable
- = e T T ey PP e — - - A—
ZIp Country ap Country 5 Certlf\caie of Sjatus Deswed [:l sa 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HENDERSON, NATHAN W
1801 NEW HAMPSHIRE AVE.

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

LYNN HAVEN FL 32444

City FL Zip Cede

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. | am famitiar with, and accept

Ihe chligations of registered agent. Z/
SIGNATURE s %fm j[

. typed or prigled name of registersd agent and title it applicable (NOTE: Registered Agent signature required whan reinstating) /5 TE

> L .
FILE NOW!! FEE IS $150.00 ) . )
_ N - 9. Election Campaign Financing $5.00 May Bs
Atter MaE 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floricda Department of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD o [ Defete TILE O charge  §Phddiion
NAME HENDERSON, NATHAN W NAME
sTREET AnDRESS | 1801 NEW HAMPSHIRE AVE. STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL 32444 .. CITY-§T-2IF
THLE SD O Delete e O Change [ Addition
NAME HENDERSON, KRISTI J : NAME
STREET ADDRESS | 18011 NEW HAMPSHIRE AVE. STREET ADDRESS
CITY-§T-2IP LYNN HAVEN FL 32444 - —— b CITY-ST-ZiP-w rife o < oo i Svimmay Sfwemers @ = or=izoe — em o =t
TITLE [ Delete TITLE [ change [T Addition
NAME ' NAME
STREET ADIDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7iP
TITLE O Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY- ST-2IP
THLE O pelete TTLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 O oelete TITLE CJchange ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

indicated on this report or suppierental report ig? d acpurate 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 rece trustee e hws repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachﬁt Y gripowered.

SIGNATUREM " KR TIETE Heomaerson 4/23/2‘3 (f50) 211-2i 20

SIGNATURE AND TVP;BO#’PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Data Da;mma Phone #

12. | hereby certify that the niormepi|ed with this filing does not qyalify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

AY 8168500

CR2E034 (10/02)



