2003 FOR PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

BALCOM CONCRETE

M71829

SERVICES, INC.

Secretary of State

01-23-2003 90166 008 ***150.00

Principal Place ¢f Business

Mailing Address

5055 SE 17TH ST 5055 SE 17TH ST
OCALA FL 3447 OCALA FL 347t
us SRR o IR G

S

Q

ROV BRNW i -

3. Mailing Address
e

-y

2. Principal Place of Business

Suite, Apt. #, etc. ) o .| . Suite, Apt. # etc.

o |

~ [ CHECK HERE. IF.MAKING.CHANGES

4. FEI Number 59'2885787

City & State City & Star'e_f: Applied For
L Not Applicable
ap . Country Zp -3 Country 5. Certificate of Status Desired O $8.75 'Additiunal
Fee Required
6. Name and Address of Current Registered Ageﬁt 7. Name and Address of New Registered Agent
Name

BALKCOM’ LARRY F. Street Address (P.O. Box Number is Not Acceptab'le)
5055 SE 17TH ST.

OCALA FL 32671

City

Zip Code

FL

Loniey P Batkcom

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?ZE‘EH oeNT

ODZES’/?aos

L
&d na;hs_plre'gisle'rred agent and title if applicabie.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!| FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feas

10, i OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% .
TITLE D 3 Dalate TITLE {7 Change  [J Addition g_ ’
NAME BALKCOM, LARRY P, NAME =}
streeT anpness | 5055 SE 17TH ST. STREET ADDRESS g
crv-sr-ze | OCALA FL _ CITY-ST-ZIP 2
TITLE D [ Delete TITLE (1 Change [ Addition %
NAME BALKCOM,-PATRICIA A. - S M A - - - - - .
street aporess | B0BS SE 17TH ST. STAEET ADDRESS

CITY-ST-21P QCALA FL CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition

NAME NAME '
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TRLE 1 pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-$T-2P

TME O Detete TITLE Jchange [ Addition

NAME NAME

STREET ACDRESS STAEET ADDAESS

CITY-5T-21P CITY-S$T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
r or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

P Polktom

of the corporation or the recei

changed, or on an attachmepf with an gddresg, withyall other like empowered.
18

b= REQLLeE

SIGNATUR

°% 8"_/ 2005 35 {ou. 0511

/ : sm’ﬂns AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #



