2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99}

DOCUMENT # K65024 .
DOCUN Apr 18, 2000f85'00 am
CONCRETE CONSERVATION, INC. ecretary of State
04-18-2000 90220 010 ***150.00
Principal Place of Business Mailing Address
0O BOX 24354 P O BOX 24354
JACKSONVILLE FI 32241-1354 JACKSONVILLE FL 322414354 ]
[1TTT )
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
| "
City & State City & State 4. FEI Number Applied For
59-2932890 Not Applicable
Zip Country Zip : Country 5. Certificae of Status Desired [ $8-79 Additional
Fee Required
* - § Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
. Name _ .
HUME' JAMES M. Street Address (P.0. Box Number is Not Acceptable)
6525 GREENLAND ROAD
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicatie. {NOTE: Ragisierad Agent signature requirad when reinstatng) CATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:{?::lggn(;acr:noae;lr?;u;g\: neing O fdsd;%(zohg:zfe
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSD 7 Delete TLE Ol thange [ Addition
NAME HUME, JAMES M. NAME
streeT ADDRESS | 6525 GREEN LAND ROAD STREET ADDRESS
CITY-57-2IP JACKSONWLLE FL 32258 CITY-ST-2ZIP
TITLE ViD [ Delete TITLE [] Change [ Addition
NAME THIGPEN, GILBERT NAME
streeT ADDRESS | 6525 GREENLAND ROAD STREET ADDRESS
arv-st-2p | JACKSONVILLE, FL 32258 ov-sze |
TITLE VD - X‘ema THLE ) [ Change ] Addition
NAME JONES, DAVI NAME -
stReeT aDDRESS | 6525 GREENLAND RD. - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-§7-71P
THLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE . t . [ Delete TITLE [ change [ Acdition
NAME . : ) NAME
STREETADDRESS | - < - - ' - STREET ADDRESS
CITY-S1-2IF Jeoo ' CITY-ST-2P
TILE b 1 Detete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S§1-2P CITY-§1-2iP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 orifustee empowered tosexecute thigfreport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a\address, with all pfer li
X Y
SIGNATURE: ‘ 510 d {O.2007
w,n'unﬁ AND TYPED ORVRINTED NAME OF SIGHING DFFICER OR DIRECTOR M Date Daytima Prone #

y



