) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M24415 Feb 05, 2000 8:00 am
" Secretary of State
- CEMENT WORKS, INC.
- ! ‘ 02-05-2000 90042 045 ***150.00
[ 3
Principal Place of Business Mailing Address
3533 NW 107TH AVE 3533 NW 10TH AVE
OAKALND PARK FL 33309 QAKLAND PARK FL 33309-5901
- Us us
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
z City & State City & State 4. FEI Number - | Appiied For
: 50-2623976 | e
Zip Country Zig Country o , $8.75 additional
) 5. Ceriificate of Status Desired O Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E;- e e me e TRy TR anm e PR e L Name., L - T
: MACCOURT, DONALD C. Street Address (P.O. Box Number is Not Acceptable)
] 401 NW 24 STREET
: WILTON MANORS FL 33311
; Gity FL | Zip Code
B 8. The abave 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 title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.. Elect — ‘
P bl Apdind el - RO A e |- 10, c Fi . _ .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri:;?g " da(r:n;)rﬁlr?bnu":: neng 0 i?deod[{ May Be
g . 0 Fees
; {See criteria on back) O Make Check Payable to Depariment of State
: 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bP O] Delete TILE ClcChange [
NAME MACCOURT, DON NAME
; STREETADCRESS | 401 N.W. 24TH STREET STREET AGDRESS
3 CiTY-§1-ZIP FT. LAUDERDALE FL CITY-ST-21P
| TTLE S O oelere ut: R
P | e MACCOURT, PAT v
: STREETADDRESS | 401 NW 24TH STREET STREET ADDRESS
I} CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
| TITLE 1 Detete TILE [ Change [+~
oo ) oMaME-m e il s e el L e e o ) HAME- B I T TP T PRI
I‘. SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-ZIP
: TME o 1 Delete e [IChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Detete TNLE Noage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-31-2P
TITLE O Delete TITLE [Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver se-amroowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block #1 or Block 12 if

.‘/
£~ A [DODVALD T Mm&uﬁh—ob ?

PED 0@1‘&0 NAME OF SIGNING OFFICER OR DIRECTOR™ Date Dayime Phons #




