FILED

2003 FOR PROFIT CORPORATION M 01. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  JB6370 Secretary of State
1. Entity Name 05-01-2003 20255 038 ***150.00
DAYTONA CONCRETE CONTRACTORS, INC.
Principal Place of Business Mailing Address
% SYLVAN A, WELLS % SYLVAN A. WELLS
618 N WILD OLIVE AVE 618 N WILD OLIVE AVE
— e IHEARAL AR b
2. Principa! Place of Business 3. Mailing Address ‘
727 Chicago Avenue : 727 Chicago Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
South Daytona FL South Daytona FL 53-2801370 Not AppTcable
37119 Volusia 32119 Volusia s Contfcatoof SasDesied [ S0-T5 adatons
6. Name and Address of Current Registered Agent™ "~ Sl - 7. Name and Address of New Registered Agent
Name
John M. Kunzer, Sr.
WELLS, SYLVAN A, Street Address (P.O. Box Number is Not Acceptab!e)
618 N WILD OLIVE AVE 727 Chicago Avenue
DAYTONA BEACH FL 32018
Cit Zip Cod
- Y South Daytona - FL 35)1 ‘?98

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
EA0DM. Kunzer, Sr. Ora—Q\ Ieuw 04/23/'03

Signature, typed or printed name of registerad agant and tite \1 cable {NOTE: Registered Agen s nature required when reinstating) DATE
il
< FILE NOWH! FEE 1S $150.00 . o .
9. Election Campaign Financin
o After May 1, 2003 Fee will he $550.00 ' TrustlFEndaCoihl'?buti(?:n e O fdsd.giQOh:‘?eisBe
Make/Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Jchange [ Addition
NAME KUNZER, JOHN M. : NAME
STREET ADDAESS | 797 CHICAGO AVE STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL CITY-ST-2IP
TILE D [T petete TITLE (O Changs ] Addition
NAME KUNZER, DONNA NAME
STREET ADDRESS [ 727 CHICAGO AVE STREET ADDRESS
CiTY-ST-21P SOUTH DAYTONA FL CITY-ST-2IP
THLE ] petete TILE [Jchange T[] Addition
NAME e T - == -~ N “NAME" o e R —— - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP GITY-ST-2IP
TILE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 71 Delete TOLE [0 change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ali oth empoweradh
SIENATURES 225 'Csﬂré\'ﬂ()’f%mﬂ Q) 7/23/o3 (334,)%/ 2/

SIGNATURE AND TYPED D INTED NAME OF SIGNING OFFICER OR D) TOR Bata Daylime Phone #

AY  ¥E1EL00

CR2E034 (10/02)



