2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (U n) Aug 29,2003 8:00 am

DOCUMENT #  L.21236 Secretary of State
1. Entity Name nq. sk
QUALITY CONCRETE OF COLLIER COUNTY, INC. U8-29-2003 90088 045 550.00
Principal Place of Business Mailing Address
4740, 7TH NW 4740 NW
NAPLESCFL 34119~ T ) L™ 7T T T e et
s R
2. Principal Place of Business 3. Malling Address
%3 Apt.J. eb: Suite, Apt #, st [} CHECK HERE IF MAKING CHANGES
es 7/& 4&‘

City & Sta Ci ale 4. FEI Number Applied For
/[) LR ' /Lb&2 65-0148664 Not Applicable

Zi untry £ ip : / Counpry, & " ‘ $8.75 Additional

% %)0 C/ "ol L. /Zée—_s ?—;\7/ /0 J{S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent‘ 7. Name and Address of New Registered Agent

MAY, MICHAEL .. .-, /7 YA ﬂZe HAEe
47 % SR IP TN EEI e B

NA L 34119

8. pe above named entity submns this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i b
Signature, tt,'ped or printad name of registered agent ana title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE iS $550.00 _ ) i e 1 o N e e QB
After September10, 2003 Fee Will bp §750.00 < [7™7~~71 T = e om0, Fesion Samonan fencing < <2< 86,00 My e

Make Check Payable to Florida Department of State

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TITLE [ Change ] Addition

HAME MAY, MICHAEL NAME

STREET ADDRESS | A740-7TH-AVE-NW ) STREET ADDRESS

cmv-st-zp NAREES-FL- CITY-5T-21P

TITLE [ Delete TITLE [Jchange  [J Addition

NAME St ’ NAME

STREET ADDRESS | ™+ .. STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP . -

TITLE 7 Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelete TITLE [3J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ] L B -
i [ — T T T T T T ) Celete e - [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated en this report or supplemental report 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 corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aftachment with an address, with all other like empowered.

SIGNATURES—S I EZ R Y 2P0 SIRED

SIGNATONE AND TYPED/OR PRINTED NAMIE OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #

Thocs o FL | 35005bd7

A —

v

CR2E034 (4/03)

Ly

Clahe



