2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K10695

1. Entity Name

AAA CONCRETE CO., INC.

Principal Placs of Busingss

3608 OLD WINTER GARDEN RD
UNIT B-13
ORLANDO FL 32805

Mailing Address

3609 OLD WINTER GARDEN RD
UNIT B-13
ORLANDO FL 32805

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, elc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 023 ***150.00

VAIORS P 1

B0058683

(AITTRTRARIAR RO

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FE{ Number 59_2867277 Appliec For
Mot Apjlicable
Zi Countr Zi Countr i
P 4 P 4 5. Certificate of Status Desired O $8'75 Add“'on"l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s T T e e - 0T Nar.gjf v =7 - = -

FETTE, HERBERT F.
420 PINEVIEW STREET
ALTAMONTE SPRINGS FL 32701

ochi  Hous

Hir / U.
Streat Address (P.O. Box Number is Not Acceptable)
/216-07‘,, _/_’_\!fﬂ(“))c/:ui‘;/d C/

v b ando

FL

39%37

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

/A

SIGNATURE

252/~ 0/

Signature, (yp;d or prlmed*\ame ol re'gustemd agent and title if applicable.

{NC : Registered Agent = gnature required when reinstating)

DATE

9. This corpuration is eligible to satisfy its Intangible
Tax filing 1squirement and elects to do so
(See critena on back)

O

FILE NOW Il FEE IS $150.00
After MAY 1,2 01 Fee will be $550.00
Make Check Paya ile to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fzes

. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 1 .
TILE P w Delete 1TLE }U . . KChange Ki\ddmon g_
N FETTE, HERBERT F NAME Hirschi Hans U. Cr =
STREET ADORESS | 420 PINEVIEW ST STREETADDR:SS | /7 0 6‘p7 , ya yn X 37 /j : 3
ov-si-2 | ALTAMONTE SPRINGS FL 32701 west® |\Dpbanoly  FL P28 37 i
TITLE [ pelete TITLE D . [] Change %Addmon 8
NAME NAME Hirsce I;/ Hans U,

STREET ADDRESS STREFTADDR:SS (/' 2, 6@ F, £ noé Lo Ct.

oITY-S7-21° avs0 |\ Dpdande FL 32 837

TITLE 3 Delste TILE [[] Change (] Addition

NAME NAME

STRECT ADDRESS STREET ADORI S5

CATY - ST-ZP CITY-ST-2IP

TI1LE [J Delste TITLE [ Change  [1 Addition
NAME NAME

STREET ADDAESS STREET ADDRI $5

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-ZP

TImE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ACDHESS STREET ADOR?SS

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

13. | hereby vertify that the information supplied with this filing does not quality f - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmration
indicated on this report or supplemental report is trug and accurate and that 7y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cororation or the receiver or trustee empowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. witl

P

SIGNATURE:

h allgpther like empoweret
: : \ 5‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

pgs-2/-0/

)g5% 6938

Daylima Phene #

8744

Date




