2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT #
1. 2ty ware 139591 Secretary of State
B & M CONCRETE SERVICES, INC. 03-25-2002 90133 011 ***150.00
Principal Place of Business Mailing Address
750 94 AVE N # 210 P.O. BOX 376
ST. PETERSBURG FL 33702 PINELLAS PARK Fi 33780
. i TR
2. Principal Place of Business 3. Mailing Address ”""l""l ”
553 woimainss Rd ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
&’,7"5‘7 JEE. 2 FA) 59—2989721 Not Applicable
jf? (’{\5' é Country Zip Country 5. Certificate of Status Desired O ?g‘gigidci’“o”al
6. Name and Address of Current Registered Agent . ; 7. Name and Address of New Registered Agent
Name " ’
DREIZLER. MARK S m&fk_ S-bﬂg/Z/\Elﬂ
! ) ' Street Address (P.O. BS Number js Nopyceptable)
750 94TH AVE N # 210 , 7583 /0D Face £d
ST PETERSBURG FL 33702
Ci ip Code .
Yo7 T Joe FL | $3Ys%

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.

I}_SIGNATURE Lee K DEE"Z.L;&M AL @MQ} '1// 2loz

Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reﬂired when rainstating) / DATE /
bt
8. This corperalion is eligible to satisfy fts Intangible FILE NOW!I} F‘Eﬁ's $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2602 Feeluill be $550.00 - 0O
N N Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [T change [ Addition
NAvE DREIZLER, MARK §. NavE
STREET ADDRESS | 750 94TH AVE N #210 STREET ADDRESS
orv-s-z¢ ST, PETERSBURG FL 33702 omy-s1-7p
TITLE T pelete TE | . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP
TITE . . [ Delsts L TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP .
TMLE O Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TITLE O betete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF X CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KD YRR A e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala/ / Daytime Phone #

CR2E034 (9/01)



