FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

TIG TS

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J95608 Secretary of State |
03-30-2003 20091 005 ***550.00

1. Entity Name

D & M CONCRETE INC.

Principal Place of Business Mailing Address

1121 DEMPSEY ROAD 11271 DEMPSEY ROAD

BROOKSVILLE FL 34601~ BROOKSVILLE FL 34601

2. Principal Place of BUsiness 3. Maling Address H“""ll”l"”im I”“ "II“l" 'lm I]l”l.l" Ill” M” m" m' ‘
Suite, Apt. #, eto. Suite, Apt. #, etc. [0 CHECX IERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number . Applied For )
. it N - vo- - - 59—2-§§ ,66% e 2 | Not-Applicable -
Zip Country - Zip Country 5, Certificate of Status Desired 0 Eeae'gsq &?S;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FLOWERS, DAVID
34-CULAMNBSGIRCLE  )12.7/ DEm psey 2n.
SPRNG HLLFLMUT  Rooolesti e, oy o -

g TRPPN J City FL Zip Codé

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

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 familiar with, and accept

the obhgalior@%—’
. -
SIGNATURE 4 OIS Lo gs 5:/ J.SA?’}-

Signature, typed orianted nama of registered agent and title i applicabie. (NOTE: Registerad Agent signature required when reinstating) Voate
FILE NOWIl FEE IS $150.00 i - .
Atter May 1,2003 Fee will be $550.00 § Electon Campeign Fnancing .+ $5.00 May Be

Make Check Payable to Florida Department of State rustFund Lonidbution. ded to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11 .

TIILE TS 1 Delete e - Deﬁngé I Addition | &

W@ ~°7 7| FLOWERS, DEBBIE-  ~ = —-— - -~ R .~ | . - S

sTreeT ADoress | 3348 GULFWINDS CIRCLE streer aooress | J 1 .70 be:mp{gy QA . e
(%]

crv-st-zp | SPRING HILL FL 34807 on-st-2f | RAns-k g e CL>  BY ) rij

mE T Detete TITLE O change [ Addition :t:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CTY-S§1-209

TILE [ Delete TITLE {J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE ' ' 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S7-21P

TITLE ' ] Detete TITLE [ Change (] Addition

NAME R - — e SNAME ~

STREET ADDRESS STREET ADDRESS T ’

CTY-ST-21P CITY-ST-2IP

12. | hereby certity thatithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that iy name appears in Block 10 or Block 11 if
changed, or on an attachmeniafimap address, wit ether like empowersd.

(s mﬁﬁlﬁ‘:ﬁ‘%eq, S 5"/‘;(3/,5-.3 ‘751796 A36 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR - 7 Date T Daytime Phong #

SIGNATURE:




