' FILED
03 FOR PROFIT CORPORATION
U?NIOIFORMHBUSINESS REII;OET (UBR Mar 21, 2003 8:00 am

DOCUMENT # | .97000 Secretary of State

1. Entity Name 03-21-2003 90119 006 ***150.00
PETROZELLA CONCRETE, INC.

THE

Principal Place of Business Mailing Address
WCAKMONT CT 3 OMMONTCY
PALM-GOASTFI32137 PALMCOAST-F-32137

T Do [ o i AUV ARG RRFRAR RO

Suite, Apt. # et Suite, Apt. #, e O
. CHECK HERE IF MAKING CHANGES
Bipr. » 20% Bor. = 202

City & $tdte City ’}taie 4. FEI Number Applied For
ALm Cphar F_ 32137 m (DB A 650223247 Sy —
Zip Chuniry Zip %21 2)7 Country 5. Certificate of Status Desired O gg;ggﬁfﬂ“onal
6. Name and Address of Current Reglsteroed Agent. . . 7. Name and Address of New Registered Agent
Name i : -
PETROZELLA, JOSEPH, Nl Street Address (P.O. X(Eumb?q‘s Not E;ﬁ;ta& DR :ﬁZoﬁ
3 QAKMONTCT SN0 :

PALM-COASTFC32T37

" Pham Com—  FLB2)%]

B. Thg above named entity subffﬁl;h this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE f
Signalurs, typed or printad r'fame of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE:IS $150.00 . N
. R o : 9. Election Campaign Financin
After May 11,2003 Fee wili be $550.00 , Tias: Fund Comrbution, |+ [ fdsd'glq(:hgiisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TILE . [ Change {7 Addition
HAME PETROZELLA, JOSEPH NAME
STREET ADDRESS { 3 OAKMONT CT STREET ADORESS
CITY-ST-2IP PALM COAST FL:32137 CITY-ST-ZIP
TITLE P o [ Deleta TIE T change [ Addition
A PETROZELLA, JOSEPH, Nl & NAME
STREET ADORESS | 3, OACMONT-ET ' CoriRUMSE w204 STREET ADDRESS
a7 | PAEOASTREGR  Dpum (DAL 257 av-sie
TILE -7 O belete TE  —-—=]| - . [O.Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ‘ CITY-S7-2IP
TITLE [ Delete TLE ‘O Change (] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2IP ) CITY-ST-7P

12. | hereby certify that the information supplied with this 1i|in§; does nol gualify 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all @ather like empowered.

SIGNATURE: _ &% “E@UﬁRED 3~/F-03 386-503- /5/2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

g
5

]
<

CR2E034 (10/02)



