2000 UNIFORM BUSINESS REPORT (UBR) |

: L]
1. Entiy Name Feb 20, 2000 8:00 am
QUALITY CONCRETE OF COLLIER COUNTY, INC. Secretary of State
7 02-20-2000 90038 014 ***150.00
| Principal Place of Business Mailing Address
4740 7TH AVE NW 4740 TTH AVE NW
NAPLES FL 34113 NAPLES FL 34119-1534
us us -
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numoer 65-014866 Applied For
. 1 4 Not Applicable
Zi Countr Zi Count it
P 4 P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X . Name . —
MAY' MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4740 7TH AVE NW
NAPLES FL 34119
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
Signature, typsd or printed name of registered agent and title if applicable {MOTE: Registered Agent signaturs reguirgd when reinstating) DATE
9. Thi oration is eligible to satisfy its Intangible OW!! FEE X ‘ - .
Tox iy e ement nc oo 190050, Aoy Mt 12000 Fos will bs $350.00 B e $5.00 may 30
o ’ ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) take Check Payable to Department of State
1. ' - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (7 Delete TIILE Ocnange [ Addition | &
NAME MAY, MICHAEL NAME 2
sTreeT anpress | 4740 7TH AVE NW STREET ADBRESS %
CITY-§T-2IP NAPLES FL CITY-ST-21P ul
o
TIILE {1 Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE - 1 Delete TILE [l change [ Addition
NAME ~ B NAME
STREET ARDRESS STREET ADDRESS N
CITy-S1-20p CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TMLE ’ O Detete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_ | .
CITY-8T-21P CITY-5T-2IP v
13 heréby cartify ihat the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes: | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shalt have the same lagal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachmént with an address, with all other like empowered. :
. ) S
et of s Fe = P T I e
SIGNATURE: S LI ST S osel e
SlGNﬂES& %R PEESS! EﬁE EF ENINE SFEEE &CT 'OR Daylrne Phana k



