2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

THE

DOCUMENT #  K72909 Secretary of State

1. Entity Name 03-07-2003 90118 002 ***150.00
FLORIDA CONCRETE CONSTRUCTION COMPANY

Principal Place of Business Mailing Address

225 S MAIN P.0. BOX
FL 32696 Wl N FL 326%

2. Principal Place of Business 3. Malling Address HII'I”I I" ul’l “Iu ‘I”l "“' I|H ,"“ |‘|“ I||H |’|“ Iml ”l" |I|‘

D405 S &) 375, She 104 Sme  fs

5&%’?‘“;— -~ Su/itae‘/zgz';m’&? &L,S' L Hess [ CHECK HERE IF MAKING CHANGES

g;};;e 5/ City & State 4. FEI Number 59'294269? :z?:c:; ::;ble
Zp ) . Cﬁ‘} dp Country 5. Certificate of Status Desired O ?i.g?q:‘:?:;tional

6. Name and Address of Current Registerad Agent 7."Name and Address of New Registered Agent

N
" hawdEN, DAvYY
MUNDEN. DANNY Streef Address {P.O. Bgx Number is Not AR?”ES&) 0 5[
225 $ MAIN ST DS Sl P2 EPDF, Ste /
WILLISTON FL 32696

W2, FL | 350

B. The above named
the obligations ¢

Qity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
gistered agent.

ot Bl Dame) £ ponen ey

SIGNATURE '
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . ion Campaign Financi
Ater Wy 1, 2000 Foowil b $55000 e o) [y 35,00 ey e
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE E TITLE V . Change Addition
By [J Delete 7 Nen, DALY ,w e O
N MUNDEN, DANNY e “n Aakresm &Y
staeer sooeess | 438 NE STATE RD 121 sTReET AooRess | o A& #
arv-st-ze | WILLISTON FL 32696 CITY-ST- 2P ,4576940_, f=L 203
TTLE oP : [ Delete TTLE [J Chenge  (J Addition
NAME SIMMONS, GREG NAME
STREET ADDRESS | 16351 NE 55TH ST STREET ADDRESS
CITY-ST-ZI WILLISTON FL 32696 CITY-5T-2IP
" o T R el T R - - O cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZiP
TILE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | heraby certify that the information supplied 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 signature shall have the same legal eftect as if made under oath; that | am an officer 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 Biock 10 or Block 11 if

changed, or on an attachmentwTh an address, with all other like empowered.
SIGNATURE: jﬁﬁ@ AY 3//3 252-EsH 0/ 3

%ﬂ?}}iva OWNTEME):}F S‘F}IIW R OR DIRECTOR Date Daytime Phone #

OCNT I

2

A

CR2E034 (10/02)



