2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 125632 Secretary of State

JR CONCRETE, INC. 05-27-2002 90394 011 ***150.00
Pringipal Place of Business Mailing Ad{j;ess
% JOSEPH RAY T 1590 t3TH ST
212 E. GARDENIA DR 212 E. GARDENIA DR
ORANGE CITY FL 32763 ORANGE CITY FL 32763
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. ) Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State -4. FEt Number Agnplied For
59—2973469 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desred [ 9879 Additional
- e . . Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
RAY. JOSEPH Street Address (P.O. Box Number is Not Acceptahie)
212 E. GARDENIA DR
ORANGE CITY FL 32763
City ) FL Zip Cods

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registared agent, or both, in the Siate of Florida.

A
SIGNATURE

.

Signaluee, typed of preted name of registered] agent and e f applicate. (NOTE: Frgistered Agent signature 1equirad when 1ainstating) OATE
9. “This corporation is efigible to satisfy its Intangible e ST ) .
. N 10. Ei C F
Tax filing requiremant and slects i do so. ection Campaign Financing $5.00 may Be
A Trust Fund Contribution, O Added to Fees
(See criteria on back) ] 7 ‘
t. ‘ OFFICERS AND DIRECTORS ; A DITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TLE P 3 Detete | T [Clchange 3 Addition
wiE | RAY, JOSEPH f o
STREET ALGRESS | 292 E GARDENIA DR. jf STREET ADDRESS
CITy-57-2IP ORANGE CITY FL i} CTv-5T-7P
TALE VPS 1 Delete TITLE [Jchange [ Addition
KAME RAY, JO ELAINE NAME
STRELTAUDRESS | 292 £ GARDENIA DR. STREET ADDRESS
CITY-$7-20P ORANGE CITY FL , 8 CiTy-sT-71P
TIE 7 Oetete i T (C1thangs [T Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P [} CITY-ST-zip
MiE . [Coeee (T . OJ Ghange [ Addition
NAME ] niaME
STREET ADDRESS STREET ADGRESS
LIy-3t-21 CHY-57-2iP
TITLE [ etets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ALDRESS J )
CITY-5T-2IP CITY-87-2IP - ‘
HILE Y petete § TITLE [J Change ] Addition
MAME b NAME D
STREET ADDRESS STREET ADORESS
CITY-S1-21P f cv-st-zp
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3%i), Fiorida Statutes. | further certify that the information

indicated on 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 corporation or the receiver or trustes empowered 1o execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an adgless, with all other like empowared,

i o 2w
SIGNATURE: ___ U Nas YT B IR E £ 3/ife (386X 74 sy
} SIGNATUHEJND TYPED 0’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

T

May 27,2002 8:00 am

CR2FNRA (A/N1)




