2003 FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L09888 '

1. Entity Name
HEYD CONCRETE, INC.

s

Principa! Place of Business Mailing Address
915 PENNY DRIVE 11 MAIN STREET
TITUSVILLE FL 32780 SUITE 5

TITUSVILLE FL 32796

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90195 018 ***150.00

A 8¥B3800

AR ERAW BRI

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3026200 Not Applicable
Zip Country Zip Country . . $8.75 Additional
— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _,\.-_BP_:""“—-‘ Nameb—-,__\—»- - —— - — e

HEYD, WILLIAM A
915 PENNY DR.

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

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,

the obligations of registered agent.

or both, in the State of Flerida. | am familiar with, and accapt

SIGNATURE
Signature, typed or printed name of registered agsnt and tile if applicabla. {NOTE: Registersd Agent signalure requirad when reinstating) DATE
I
Aﬂsr“;IIEa;d?v:élz); E::Eefvﬁiﬂsgég 00 9. Election Campaign financing $5.00 may Be
Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE IR [ Delete TITLE [JChange [ Addition 8_
NAME" “1 HEYD, WILLIAM A - NAME g
saeer aporess | 915 PENNY DR. STREET ADDRESS 3
orv:st-ze | TITUSVILLE FL CTY-ST-ZP iy
e [ palete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME e _ . NaME ) o . A
STREET ADDRESS ’ o T T sreeraooess | - ' T
CITY-ST-ZIP CITY-§T-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delgte THLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ alete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST-2IP

12. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report jg true and accurgle apd tht my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered 10 execyle ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation of the receiveg or trustee el

ith all ather e efipglvered.

SIGNATURE: NIV Ll URELA/ QU HLD/

1 T Date Dagtime Phcne 4

DGR PRINTEQARAME o(sscnma OFFICER,
e



