2001 UNIFORM BUSINESS REPORT (UBR) FILED g

FDOCUMENT # LO3769 Apr 07, 2001 8:00 am
1. Eny Name ecretary of State

SKM CONCRETE, INC. 04-07-2001 90022 026 ***158.75
Principal Place of Business Malling Address
7220 §. O'BRIEN ST. 7220 S. O'BRIEN ST. —
TAMPA FL 33616 TAMPA FL 33616 -
us us
s T e IERRAELARCN AR L

Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59—296231 1 Not Applicable

P Country Zip Country 5. Certificate of Status Desired R’ $8.75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- MONTEJHO’ ANTHQ.NY P. — e .- |—Street Address.(R.0. Box Number i,sANpt_Accepjg__ble)_ e st -

7220 SOUTH O'BRIEN STREET - - .

TAMPA FL 33616
City FL Zip Code

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

a1

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. [NQTE: Ragistered Agent signature requirad when rainstating) - DATE
9. _Trh:sfﬁprporanqn is elltgmls ttl} SaIIF;fycl;S Intangible At Flhi:l?\l:om FFEE IS_“$; 50.50500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. er s ee will be $550. Trust Fund Contribution. O Added to Fess
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P 1 Detete TITLE Cicharge [ Addition |'S
S
NAME MONTEIRO, ANTHONY P. NAME =
STREET ADDRESS | 7990 S. O'BRIEN ST. N | s;n;g ADBRESS S §
CITY-ST-2IP ' o B CITY-ST-2IP ) . 8
TAMPA FL : i@
TITLE [ Delete TITLE [ cChange [ Addition %
NAME NAME
STREET ADDhESS STREET ADDRESS
CITY-SI-ZIF ' CITY-ST-2IF
ILE [ Delete TNLE CJChange [ Addition
NAME NAME
- STREET ADDRESS. | —— e e gt seer | STREET ADDAESS [ - e e e e e e
CITY-S7-2IP ’ CITY-ST-4IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TLE (J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P
TITLE 3 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP UWW-ST—ZIP
13. I'hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered {0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attacifpnt with an address, with all other like empowered.
SIGNATURE:




