2002 UNIFORM BUSINESS REPORT (UBR) FILED

/’ Sgp 16,2002 8:00 am
DOCUMENT # 85185 ecretary of State
1. Entity Name / 007 ***550.00
RICK ALLEGIER CONCRETE, INC. - 09-16-2002 90100 :
Principal Place of Business Mailing Address
%RICK L ALLEGIER %RICK L ALLEGIER
8178 LAKE SAN CARLOS CIRCLE SE 8178 LAKE SAN CARLOS CIRCLE SE
o o || " " ” l | “"ll'l“lll. IIIH I|l|“‘|“||||| ‘I“
2. Principal Place of Business 3. Mailing Address Il I" mml” I l||| || }
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
2039m Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DT e e e i T T - Name -~ C—— -
LLEGIER, RICK L
Street Address {P.O. Box Number is Not Acceptable)
8178 LAKE SAN CARLOS CIRCLE
FT MYERS FL 33912
City FL Zip Code

8. The abdve named entity submits this statement 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 cf registered agent.

7t

SIGNATURE
Signalure, typed or printed nama of registered agent and itk applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
o g reauremom mma does 04050 | Atr Seplembor 13,2002 Fae wil be 75000 | 1% ESCIn Capagn Trarcng 5,00 way e
il ’ ’ - Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE #D [ Detete TITLE O change [ Addition
NAME ALLEGIER, RICK L NAME
streer aporess | 8178 LAKE SAN CARLOS CIR STREET AUDRESS
cmv-st-zp | FT MYERS FL CITY-S$T-7IP
TITLE STD O pelete TITLE [Johange [ Addition
NAME ALLEGIER, JANE M NAME
streer aDoResS | 8178 LAKE SAN CARLOS CIR STREET ADDRESS
GITY-37-2IP FT MYERS FL CITY-ST-2IP
TITLE 3 Celete TITLE [ change [ Additicn
NAME ~ e NAME e e el - —
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
THTLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-$T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. 239

SIGNATURE: S22 TR L1 ﬂllejrew— Y ro- O 267 Sozé

 RICNATIIBE AND TYPED OB PRINTEDN NAME OF CICNING AETICER OB NIOECTHD

o e e Db ree i

CR2E034 (4/02)



