2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am
DOCUMENT # L75953 “ Secretary of State

1. Entity Name 02-07-2003 90107 025 ***150.00
CONCRETE SERVICES OF QUINCY, INC.

Principal Place of Business Mailing Address |
1131 DADE ST 1131 DADE ST
QUINCY FL 32351 QUINCY FL 32351

- e INUIETIRENRTRARILARRA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
| 59-3026130 Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desied [ §8.75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
BIST, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
GARDNER, SHEIFER, DUGGAR, BIST&WIENER
1300 THOMASWOOD DR.
] TALLAHASSEE FL 32312 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” : : - . .

SIGNATURE
Signatura._typed or printed name of regislerad agenl and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
. . 9. Election Campaign Finanging $500 May Be
'«9 fter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Makea._(heck Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DTS 7 Detete TMLE ClChange [ Adcttion
NAME MCMILLAN, WILLIAM N JR NAME
streeT apoaess | AT 6 BX 42 STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CIFY-ST-7IP
TME PDCM [ Delete TITLE » (JChange [ Addition
NAME MCMILLAN, SABRINA NAME
streer aoDREss | RT 6 BOX 42 ‘ STREET ADBRESS
CITY-ST-2IP QUINCY FL CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addilion
NAME PARRAMORE, TONY NAME
STREET ADDRESS | 102 N- WARD ST+ . = s STREET ADORESS - N - D .
CITY-ST-2tP QUINCY FL < CITY-51-2P
TILE 1 Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify 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 sfiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,hWﬁ@mﬂWémﬁmam;uan i/f03 _ 850-895-147)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pre 9‘l I ) [ Date Daytime Phons #

CR2E034 (10/02)



