2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .89766 FILED
1. Entity Name :%.. Mﬂl‘ 08, 2000 8:00 am
COMMERCIAL CONCRETE SYSTEMS, INC. Secretary of State
03-08-2000 90004 012 ***158.75
Principal Place of Business Mailing Address
6166 TAYLOR RQAD 6166 TAYLOR ROAD
SUITE #104 #104
NAPLES FL 34109 NAPLES FL 341091823
us us
= i eSS RN TRRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0229204 Not Applicable
,Z_i? Count_ryw Zip o Country 5. Certificate of Status Desirad ‘ﬁ‘ ?ﬁ'gfqﬁﬂ"r’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
MName
BASS' RAYMOND L. J S Add P.O. Box Number is Not A table)
THE MOORINGS PROFESSIONAL BLDG. rest Address (PO Boxumneris Mol Ascepiable
2335 TAMIAMI TRAIL N., STE. 409
NAPLES FL 3413 oy R

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.

SIGNATURE _-
! Signature, typed or printed name of registered agent and tile if epplicabie. (NOTE" Registered Agent signature requirad whan rainslating) DATE

o rasramentang secmodasar " | Attr MAY 1,2000 Foowil ba §38000 | ' Eocion Campagn Francing | $5.00 ay 5o

qrE ' - Trust Fund Contribution. (| Added 1o Fees
(Seeciloiaonback) .4 | Make Check Payable to Department of State

11, © TR COFFICERS AND DIREGTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE DpP L , 1 Deleta TTLE []change () Addition
NAME WILLIAMS, WILLIAM' W. . - - NAME

smeer anoness | 6166 TAYLOR ROAD, #104 STREET ADDAESS

CITY-ST-2P NAPLES FL : CITY-8T-2IP

TITLE [ pelete TOLE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY - ST-ZIP _
it3 R TITLE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIMLE [} change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 1 pelete TITLE (] Change [ Addition
HAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o, 14 P f AT

S|GNATURE_§12¢4,$4/)IM)&E*_-. Directo >.26.c0 FH-592 -n0)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phona #

CR2E034 9/t



