FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

9. Carparation Name

PROFESSIONAL CONCRETE SERVICES, INC.

(4)

Principal Place of Business

2471 BEGONIA DR
MIDDLEBURG FL 32068

Ma'ling Address

2471 BEGONIA DR
MIDDLEBURG FL 32068

LD

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1990 06/12/1985
Principal Place ¢f Business 2a. Mailing Addrass 4. FEI Number Appliad For
[26] $9-3007708 Nat Applicable
Suile, Apt. #, oo, Suite, Apt. #, etc. $8.75 Additional

- 5. Certificate of Status Desired 0O Foe Required
oe Requir

22] 27]
=)
)

City & Stata | __ City & State 8. Election Campaign Financing $5.00 May Be
23_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5 199,032,
|25] 29] [30] Florida Statutes D ves Mo
§. Name and Address of Current Regisiered Agent 10. Name and Address ol New Registered Agent
81| Name

WEST. ROBERT N. 82| Street Address (P.O. Box Numnber is Not Acceptable)

2471 BEGONIA DR

MIDDLEBUIRG FL 32068 83

B4| City 85| 2p Code

FL

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ ... . I e —_— _ _
Sigria wre. tyner or printed nanws of cegistored agant &nd Itz if 8 Jpicable. NOTE Regstered Agent signa‘urs rocured wher reingiatng) DATE

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TILE D [C] CELETE 1.1TME O Change [ Adaition

KAME WEST, ROBERT N. 1.2 NAME

STREET ADCRESS 2471 BEGONIA DR 1.3 STREET ADDRESS

CHTY-ST-2P MIDDLEBURG FL 14 CITY-ST-2F

nT.E [] DELETE 2.1 TILE 7] Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-ST-4IP 24 CITY-§1-2

TITE [[) DELETE 3 1TMLE [ Change  [J Additian

NAME 32 NAME

STREET ADDRESS 33, STREET ADDATSS

CHTY-ST-7P 34 CIY-§1-200

TILE [[] DELETE 4.1 TILE ] Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Iy §tze 44611 -ST-2iP

T [] GELETE 5 1TMLE [J Change [} Addition

NAME 5.2 NAME

SIKEET ADDRESS 5.3 STREET ADDRESS

CIY-51-2P 54 CITY-SI-7P B

{1113 L] DELETE 6 1TITLE [ Change  [T] Additian

NAME 62 NAME

STHEET ADDRESS £3 STREET ADDRESS

Cily-s1-2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualfy for 1he exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify thaf the information indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | arr an oficer or diractor of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Y /Eobeﬁ Ao (iles? '7{820 -9¢__ fof-291-t600

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




