FILED

| DOCUMENT # K61951. _

2000 UNIFORM ‘BUSVINESS REPORT (UBR)

S
| Secretary of State

03-22-2000 90217 017 ***150.00

1. Entlty Name
HOMEOWNER'S CHOICE CONCRETE CO.

v
|

Mailing'Address

8207 ROYAL SAND CIRCLE, #103
TAMPA FL 336151580

Principal Place of Busingss

-——. ROYAL SAND CIRCLE. #103
1AMPA FL 33615

2. Principal Place of Business 3. Mailing Address

(GO CRIRETRAR TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite JApt. #, etc.

City & State Clty & State 4, FEI Number 8805 Appiied For
1 59-292 Not Applicable
Zi Count Zi Counts it
P ouniry P ] ounity 5, Certificate of Status Desired [ $8'75 #_\ddmonal
t Fee Required
6. Name and Address of Current RegisterediAgent 7, Name and Address of New Reglstered Agent
Name
H|NES, JAMES P. Street Address (P.O. Box Number is Not Acceptable)
315 HYDE PARK AVE
TAMPA FL 33606 - L - . . —
City FL 7ip Code
8. The above named entity submits this statement for the purpos%e ot changing its registered office or registered agent, or both, In the State of Flerida.
SIGNATURE i
Signature, yped o printed name of ragisterad agant and ttle if a.pplic?ble. {NOTE: Ragistered Agent signature required when reinstating} DATE
. . e ) m
9. Ihrsﬁﬁﬁrpmatlgn is el{grbr; n!) S?tlffydns Intangible Aﬁ:l:.ﬂi:lowd.. FEE IS;"$;50.00 . 10. Election Campaign Financing $5.00 May Bo
ax g rn_aqunremen and elecls 1o do $0. i r 1, 2000 Fee wi e $550.0 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS .T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change [ Addition
NAME SAUNBY, ROBERT A. NAME
STREET A00AESS | §207 ROYAL SAND CIR STREET ADDRESS
CITY-§7-2IP TAMPA FL CITY-ST-ZiP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE Ml change [ Addtion
NAME NAME
STREET ADDRESS | L A STHEET ADDRESS -
CITY-5T-2IP I~ CITY-ST-ZiP
TiTE l O pelete ILE [ Change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-2IP ! CITY-8T-2IP
TIME ‘ 7 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . : CITY-ST-21P
e oo e O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-ZIP ‘ CITY-57-2IF

13. | hefeby cerlify that the information supplied with this filin d()fes nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acturale and that my signature shal) have the same Jegal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exécute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an atlaChmeanress, with all other Izike empowerag.
Loy g 75 el W U - e SR T
SIGNATURE: __ALCZZ2ZIA Al23leo  (£H3)941-3369

o - A
SIGNAJIAS ANDIYPED OR PRINTED NAMI ancnugns ER OR DIRE] v ¥ Dae Diylrne Phone #
PN 5> Vo - W TP .
’ i

Mar 22, 2000 8:00 am

CR2E034 {9/99)



