FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # L39591 Secretary of State

1. Entity Name 02-03-2003 90047 016 ***150.00
B & M CONCRETE SERVICES, INC.

Principa! Place of Business Mailing Address
1553 INDIAN PASS RD. .0. BOX 376 JUULIv9d

PORT SAINT JOE FL 32456 PINELLAS PARK FL 33780

M - R NETEIREEARA

2. Principal Place of Business 3. Mailing Address )
NITD 7845 AVE A /8553 /&2{&&% s K

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

ny & Stale ity & State 4. FEI Number Applied For
ﬁ EAAAVS. ?A'& K ﬂ %&T Sr JOEI ﬁL 59-2989721 Not Apglicable

Count Zi Couht -
33 7?/ ountry £ ¢5é auntry 5. Certificate of Status Desired O Ei'ggqlﬁ;j:é“ona‘

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Reglstered Agent
s o R Smeaes e e e e NaME T A
DREIZLER MARK S. J75¥% k S. bﬁ. E/ZLE R,
1553 INDIAN PASS RD. ‘ Szecet Address (PO, ?ﬁx Number s Nol Accept Abla
PORT SAINT JOE FL 32456
7 5 . d
Puicllns V4 ek FL | 9575

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. | am familiar with, and accept

the obligations of reglslered agent. (
SIGNATURE Z% /WA&K .DQE’/; Ler /306 ~03

Signatura, ﬁfad or printad nama ni fstered agant and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
]
FILE NOW!! FEE IS $150'00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [:1 Added ‘o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O belete TMLE Jchange [ Addition
wwe - | DREIZLER, MARK S. NAME
streeT anoress | 750 94TH AVE N #210 STREET ADDRESS
cv-st-ze | ST. PETERSBURG FL 33702 CITY-57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
MLE . R . B - petete- TITLEs - = | . E - - © 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE o O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY-ST-2IP
LE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-7IP
TITLE O pelete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P* CITY-ST-2IP

12. | hereby certity that:the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the irformation
Indicatéd on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | aman officer or director
of the corporation or the receiver or trustes empowered to execute this repart as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address yith atl ther like empowered.

SIGNATURE: ' = REQUIE Do w Deerxhew /3093 /747/5?/43 3353

/! SIGNATUHE AND wpen@#nmﬂan NAME OF SIGNING OFFICER OR DIRECTOR Date Dytime Phone #

%

AY

CR2E034 (10/02)



