2002 UNIFORM BUSINESS REPORT (UBR) Jan OSF%%(%DS'OO am

AV #265950

DOCUMENT #  M68657 ry |

¥ SnNams . Secretary of State

R & R CONCRETE, INC, 01-08-2002 90025 043 ***158.75

Principal Place of Business Mailing Address

% ERNEST A. REINA % ERNEST A. REINA

44% S.E.ROARING BRODK WAY. . 4498 S.E. AOARING BROCK WAY

STUART FL 34997 " STUART FL 34997 ;

2. Principal Place of Business 3. Mailing Address g " w :
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ;
City & State City & State 4. FEI Number Applied For

65-0032625 - Not Appicabis
Zip Country Zip Country 5. Certiicate of Stalus Desired m/ gi.;gq'ﬁ?etﬂtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name
RBNA’ ERNEST A. Street Address (P.O. Box Number is Not Acceptable}
4498 S.E. ROARING BROOK WAY
STUART FL 34957 .

e - City - FL JipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. * :

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registored Agent signatura required when reinstating) DATE
9. Thisicorporation Is eligible to satisty its Intangible FILE NOW!I! £EE IS $150.00 10. Election Campaign Financing $5.00 vay Bo |
Tax f.lqu requirement and efects to do so. IB/ After May 1, 2002 Fee will be $550.00 Trust Fund Confribulion, O Add'ed to Fees 11
(See criteria on back) Make Check Payabie to Department of State Il
14, ./ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I — : g
TITLE D . 1 Delete s [Jchange [ Addiion | S |3
NAME REINA, ERNEST A. . NAME ‘{ & 3 4
sreer aporess’| 4498 ROARING BROOK WAY STREET ADDRESS N ER
orv-st-ze | STUART-FL CITY-ST-2P @ g r ;
e O Delete e Clchnge  Cagoion | S i || ]
NAME HAME . 1)
STREET ADDRESS STREET ADDRESS o .
CITY-ST-ZIP CiTY.ST-2iP il
e O velete TMLE [ change [ Addition il
NAME NAME . o
STREET ADDRESS STREET ADDRESS ; ;
CITY-5T-2P o ovsrze | ) f NEE
TITLE O Delete TITLE [ Change  [7] Addition :
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2P i
TITLE [ Delete me [Jchange [ Addition ! ;
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS ; .
CITY-S§T-2IP . L CITY-S1-2IP .
TITLE ; [ Delete TE [ Change [ Addition |
NAME NAME ,
STREET ADDRESS ) STREET ADDRESS 1L
ory-st-ap | CITY-S1-2P BRI

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shail 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 10 execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other Iike empowered.

SIGNATURE: el AT}/miﬂ‘ﬁ f/ Q:/ P Y ~3%20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




