|
2001 UNIFORM BUSINESS REPORT (UBR) FILED
| . .
DOCUMENT # K72909 Apr 19, 2001 8:00 am
- Sty dane ecretary of State
FLORIDA CONCRETE CONSTRUCTION COMPANY ry
E 04-19-2001 90100 023 ***150.00
oy
Pnnmpal Place oi Business - Mailing Address
225 S MAIN 8T, 7 T|” ~P.0. BOX 909
WILLISTON FL 32‘6% WILLISTON FL 3269
s 051478
T e AR SEATAM N
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE '_1'._
City & State City & State 4. FEI Number 59'2942697 Applied For
Mot Applicable
Zf__ ] Couni_ry N Zip - \C_oun_érri- _ o 5. Cenrtificate of Status Desired ) gg.gilﬁ:ﬁﬁonal
6 Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

[
MUNDEN, DANNY .
225 S MAIN ST/
WILLISTON FL 32696

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code
| FL

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

SIGNATURE

Signature, typedFm printed name of registered agent and title if applicable. {NQTE: Registerad Agelnl signature required when reinstating) DATE
i 1
) Lot e . m
8. This corporation is eliginie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee WIII be $550.00 Trust Fund Cantribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DV O pelete TME [ change [ Addition
HAME MUNDEN, DANNY NAME
STREET ADDRESS | 338 NE STATE RD 121 STREET ADDRESS
CITY-ST-21P W||.L|STON FL 32696 ciy-ST-2P
e DP | O Delete TITLE O] change  [J Adgition
v SIMMONS, GREG e
STREET ADDRESS | 16351 NEF 55TH ST STREET AIZ:DRESS
CITY-5§T-2IP WILLISTON FL 32656 7 CITY-ST-2P
me T o " Ooekete me | 7T T ¢ B - O3 Ghange™ ™[] Acdition |~
NAME NAME
STREET ADDRESS I STREET AI::URESS
CITY-ST-2IP GIFY-ST-2P
TITLE [ Delete TITLE 1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-ZIP
TITLE 7 Delete TILE [ Ghange  [] Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADIDH ESS
CiTy-81-2IP CITY—ST-?_'IP

13. | hereby certify that lhe information supplied with this filing does not qualify for the exempllon stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, oron an attachwnh an address, with all olher like empowered.

{
SIGNATURE: Cpee S, oe s Fso-p-io

"SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 (10/00)



