2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75953

1. Entity Name

CONCRETE SERVICES OF QUINCY, INC.

Principal Place of Business

1131 DADE ST

M

1131 DADE ST

ailing Address

QUINCY FL 32351 QUINGY FL 32351
Us us
. 2. Principal Place of Business 3. Mailing Address

| B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90275 046 ***150.00

(40399

AECUN R EREC WA

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number 59_3026130 Applied For
Not Applicable
Zi Count Zi t i
| ® oumiry P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. ?)
REDDICK, HILLIARD R i thad Dist ,
4-A ADAMS ST S:treet Address (P O. Box Numbergds Mot Acceptabj% ., -
10 BardnerShelfer, Duggar Bist «bliene~
QUINCY FL 32351 ‘ ;
(%00 Themas wood .
- Cit Zip Code
/]1 A Tokicha 550 FL | 9552
8. The above named enti;ﬁub js.{hi orsheYurpose of changing its registered office or regisiered agent, or both, in the State of Florida.
'y _
, SIGNATURE 4 T G £ ‘ 3 -PS'};”(A,:' Jad
Sign'_ 2, typed of primed name/of registered’agent and title if applichikle. (NOTE: Registered Agent signature reguired when reirstating) DATE
i ; ke olie sy i i m
9. This corporation's sligibie 1o satisly its Intangible FILE NOW!!! FEE [S. $150.00 10. Elsction Campaign Financing $5.00 vay B
Tax filing requirement and elects to clo so. After MAY 1, 2001 Fee will be $550.00 T -
= . rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1 11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 11
4 e DTS O Detete TITLE [Jchange [ Aadition
T nae MCMILLAN, WILLIAM N JR NAME
7| STREETADDRESS | RT 6 BX 42 STREEF ADDRESS
CITY-5T-ZiP 0U|NCY FL 32351 CITY-ST-2IP
TITLE PDCM 3 Delete TILE [) Ghange [ Addition
N MCMILLAN, SABRINA NAVE
STREET ADDRESS RT 6 BOX 42 STREET ADDRESS
CITY-S1-2IP QUINCY FL CITY-ST-2IP
TILE Dy [ Delete TITLE [ Change  [] Addition
A PARRAMORE, TONY NewE
STREET ADDRESS | 102 N. WARD ST. STREET ADDAESS
CITY-ST-2IP QU'NCY FL CITy-51-21P
TITLE [ Delete TITLE ClChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME hAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I1F CiTY-ST-21P
TITLE L pelete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-87-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), 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 director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: MMM‘L) Satorine Me Millan

aador  §50-$95 71

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Caytime Phone #

CR2E034 (10/00)



