N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # M65614
PRODUCTION CONCRETE FINISHERS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90429 006 ***150.00

Principal Flace of Business

3550 SW S3RD ST
OCALA FL 34474

Mailing Address

3550 SW 53RD ST
QCALA FL 34474

2. Prld ipal Pace of Busiress

Box 3159

3. Maring Address

P o Box

BTG ORRONR

M

Suite, Apt. #, ete

Suite, Apt. #, etc

DO NOT WRTE IN THIS SPACL

Clay & S)a‘.e

/ elleview

Cily & Siale

4. FEI Mumber Appled For
CUren’ 59-2870672

Not Applicai o

Zip Cagntry

Y449 | Mervion

Zip
3¢z

Couptry ) : $8.75 Additionat
' A rar .
ﬂ//af\/ 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEAN, MICHAEL E P.A.
230 NE 25TH AVE
OCALA FL 34470

T MName

Sireat Address (P.O. Box Number 's Not Acceptable)

City b1 | ZipCode

SIGNATURE _

8. The above named eniity submils this siatement for the purpose of changing its registered office or registored agent. or both, i the S:ate of Fiorida

o printed marg of reg slerod ageet ard e

(MOTD Begistores Agers sigratune reqe e whan ‘ersating] DATE

i YA ia it fefu e |tg A AT EERT] w0 B ED
9. l.w sff?prporauon is cl.gibic L? sa'usfydl&. Inangive " e :\,:; .u? sz &= m”\a'idﬂsl}gﬂ w0 19, Eection Campaign Financing $5.00 May Be
« il L Ll [# 3 M . ke . _/-- Y H he A E - LR - - . . o
fax Iring requirement and elecis 10 do 0 After : i Feewillbe § lmust Funa Centribution ] Added to Feos
(Seo critora 07 back) 0 \ Make Checlt Sayaple io Deparment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS l‘\, “1
fifut PD 0 Delete e PRES . N
HAKT SZKUDLAREK, BRIAN NAME Szk udlAr e-K. griA
sirckr e2oness | 3550 SW 53RD ST staeet anserss | PO BOK 3158
GTY-5T-71P OCALA FL 34474 erv-smae |Belle WQW'! FL 3442
e O cete TITLE
HAMF TE
SRELT ADDRESS :
CITY-57-21
WILE [ oelon HL: [ Change
NaM? NAKE
STREET A5:DRESS STRIT™ ADDRISS
SITY-ST-2P CITY-ST-7iF
TLE O Deete e O Change ] &daven
NEME Mave
STREF™ ADDRESS STREZT ADDRESS
OITY- 5T- 2 GIv-si-ap i
e 3 elen s [ Sharge s
NAME MAKE
STREET ADNPESS STRIE™ ADDRESS |
SY-sT-2p CHY-§1-2 |
1L ) Deete TTiE U Camge L) adaen
NERE NAYE |
| STRIET ADORESS STREIT AIERESS :
CIyy-5T-2

CIy-5T-71P ‘

13, | herety certify that the information supplicd with tnis filing does rot qualny for the exemption stated in Section 119.07 1330, Forida Siatutes. |ictther certify thar thes
ingicatcd or this report ar SJopIerr‘emtd\ renart is frug ang accurate and tat my signature shal' have the same legal eifect as if madc undar oair; < : 20
of the corporation or the receiver or ruslee empowered o execula t's repart s required by Crapter 807, Florida Statutes: and ta® my name ’mpx ars in Bock 1 \r Bicix
changed, or on an attachment with an address. with all other iike cmpowered.

aatioar an of

Besan Szhodfoned_ ‘/Ao/ﬁ/ (752)5’07 f:5/ ¥/

SIGNA’ O TYP

D NAME OF SIGNING O

FFICER OR DIRECTOR

[

CR2F034 (10/00)



