2001 UNIFORM Bfufsmzss REPORT (UBR) FILED

DOCUMENT # L0O9888 May 02, 2001 8:00 am
1 Enty Neme : R Secretary of State

HEYD CONCRETE, INC. = 05-02-2001 90093 044 ***1 50.00
Principal Place of Business . Mailing Address
915 PENNY DRNVE ' ‘ 11 MAIN STREET )
TITUSVILLE FL 32780 . SUITE 5

TITUSVILLE FL 327%

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber Applied For
" 59-302&2% Not Applicable
Zi Count o Zi Counir it
P & P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
e e . - - e s 2 et i e e s e T e e
HEYD’ WILLIAM A Street Aadress {P.O. Box Number is Not Acceptahle)
915 PENNY DR.
TITUSVILLE FL 32780
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed o printed name ol registared agent ana titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE,
v . N PR . - T '1'
T N Ly
fing requirement and e'ec : er ' ae " Trust Fund Contribution. O  Added to Fees
(See criteria on back) . a Make Chack Payable to Department of State
11. ' QFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT o (7 Delets TITLE [ Change [ Addition
NAvE HEYD, WILLIAM A N
STREET ADDRESS 915 PENNY DH STREET ADDRESS
CiTY-ST-2P TITUSVILLE FL CTY-ST-2P
TMLE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE ' J Detete THLE : [JChange [ Acdition
NAME NAME
STREET ADORESS — e =~ STAEET ADDRESS . . . - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelere TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P J
TITLE [1 palete TITLE . [JcChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP 7 CITY-S1-ZIP
13. | hereby certity that the informati upp\ied wi filing does not lify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repogt or Aur ntal rep accup ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the r rtrustee A Tute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atjach an addggfts, er like empowerad. / /
SIGNATURE: | '7/ o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | I Date Daytime Fhona #

8
g

CR2E034 (10/00)



