2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65024 U Apr 04, 2001 8:00 am
1. Entity Name S
CONCRETE CONSERVATION, INC. ecretary of State
04-04-2001 90144 013 ***150.00
Principal Place of Business Mailing Address
P O BOX 24354 P O BOX 24354
JACKSONVILLE FL 32241-1354 JACKSONVILLE FL 32241-1354
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-2932890 Applied For
Not Applicable
e 1. Country_ . .le L Country 5. Cerificats of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUNE, JAMES M. Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.0. Box Number is Not Accepta
8525 GREENLAND ROAD P
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Sigraturg, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agent signeture required when reinstating) CATE
i ion is eligi isfy i i ™M FEE IS $150. . . ) )
9, ¥husfﬁ_orp0ranc.m is e“lglblde tT sanslfycljts Intangible At FI;EA:J?VJOM ; S'H$b 525(}50u o 10. Eiection Campaign Financing $5.00 May Bo
axti rﬁg rgquuemen and elects 10 do so. er * ee will be ) Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSD O] Delete TITLE [l change  [J Addition
HAME HUME, JAMES M. NAME
sTreeT spoRess | 6525 GREEN LAND ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TILE viD 7 Detete THLE O change [ Addition
NAME THIGPEN, GILBERT NAME
streeT Aooress | 6525 GREENLAND ROAD STREET ADDRESS
crv-stze | JACKSONVILLE, FL 32258 _ e oTY-S1-2P — e
TITLE D O Delete TITLE O change [ Addition
Al NAME
:ﬂ::ii‘l ADDRESS BARNWELL R DALEY STREET ADDRESS
CTY.ST-7P 6525 GREENLAND ROAD CTY-ST- 2P
JACKSONVIELE—FE 32241 —
TITLE ‘iﬂ Delate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZiP
13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeftyith an address, with Al othgrTke fmpowered.
SIGNATURE: _ &~ ' 3/ 50/ 0/
QGNATUHE ANDQED OR PRINTEDYAME OF SIGNING OFFICER OR DIRECTOR T oaf Daytims Phona #
\

N\

CR2EQ34 (10/00}



