2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #---M88593- - -

1. Entity Name

JEFF FUTRELL CONCRETE, iNC.

THES

Principal Place of Business Mailing Address

761 CROSS BOW LANE

SANFORD FL 32773 SANFORD FL 32773

761 CROSS BOW LANE o Y

3. Mailing

1A

2. Principal F:Fce of Businass

AL Steeple. Chase Civ

Ag{jféf.p'ﬁ, Chase Ci¢

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 €HECK HERE IF MAKING CHANGES

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90122 035 ***150.00

N

ity & 5 Cily & Stat : 4. FEI Numb Applied F
Santd  FL vanford 2 592805501 o
32.5__]_] | (Ein% }4_ gzlpz_l__l I CEC% A_ 5. Certilicate of Status Desired (| gg‘g;lﬁ:gﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

FUTRELL, JEFFREY L. —
761 CROSS BOW [N
SANFORD FL 32778 ™~ ~ =~ - -

Name

~membabelad

Stract Addracs ‘=™ Dau Mimake- 0t .
~ 53T oA ol ™ f
b i .

- — 7 -

- -
fa e ok -

- —— -

Zir Tode

FL

-
I

City " " 4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar wiin, and accept—

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabite.

{NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

{'3'.' After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PST O Delete TITLE [ change  [] Adeition
NAME FUTRELL, JEFFREY L. NAME
STREEFADDRESS | 761 CROSS BOW LN STREET ADDRESS
CITY-S7-7iP SANFORD FL CITY-ST-ZIP
TITLE D O Detete TITLE [ Change [ Addition
NAME FUTRELL, JEFFREY L. NAME
STREET ADDRESS | 761 CROSS BOW LN STREET ADDRESS
CITY-s1-2IP SANFORD FL CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SRR - STREET ADDRESS: [ ~— - -~- - - e . ——
CITY-$T-2IP CITY-ST-7IP
TIME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TI7LE 7 Delete TITLE [dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receiv
changed, or on an attachmen

SIGNATURE:

it g

address, with 2

Daytime Phone #

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
othep like empowered.

]
<

CR2E034 (10/02)



