2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # M71829 Mar 21, 2000 8:00 am
BALCOM CONCRETE SERVICES, INC. Secretary of State
03-21-2000 90098 019 ***150.00
Principal Place of Businass Mailin@ Address
5055 SE 17TH ST S055 SE 17TH §T
OGALA FL 34471 OCALA' FL 344715733
us us
F e L OO OO
Suite, Apt. #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-2885787 Not Applicable
P Couniry Zip. Country 5. Certificate of Status Desired O $8.75 Additional
‘ : Feo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
* _ Name L .
BALKCOM’ LARRY P. : Street Address (P.Q. Box Number is Not Acceptable)
5055 SE 17TH ST.
OCALA FL 32671
City FL Zip Code

8. The above named entity submits this staterment for the purp_bse of changing,its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ |
Signalture, typed or printed name of registered agent and title app‘licabiey \NOTE: istered Agent signature raquired when reinstating) 7 pated
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fmng rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added ‘o Feos
{See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete TMLE [ change [ Addition
NAME BALKCOM, LARRY P. NANE
sreer aporess | 5055 SE 17TH ST. STREET ADDRESS
CITY-8T-2IP QCALA FL . CITY-ST-2IP
ME D " O Delete TILE Ol change [ Addition
NAME BALKCOM, PATRICIA A. NAME
sTreer anoress | 5086 SE 17TH ST. STREET ADDRESS
CITY-§T-2iF OCALA FL ] CITY - ST-2IP
TITLE " O Delete TE O] Change [ Addition
NAME NAME
STREET ADDRESS . . B srmeer aoomess
CITY-S1-2IP CITY-§T-2IP
TME [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
THILE O Celete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP
TITLE [ Delete TITLE ] Changg [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingidoes nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to ‘execule this report as required by Chapter 607, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

changed, or en an attachmeny)vith an address, wilh-at-pther Impowered. ‘
SIGNATURE [ A ———[ ppp . . /; gD AE2-e074~-2517

Dayuma Phane #

10 MO



