2000 UNIFURM BUSINESS HREPURT (UBR)

DOCUMENT # NO3164 FILED

1. Entity Name Se 14, 2000 8 : 00 am
FLORIDA SUNCOAST CHAPTER OF AMERICAN CONCRETE IN qJ ecretary of State

09-14-2000 90013 042 ****6] .25

Principal Place of Business Mailing Address

"\ALPERT. BARKER & BALCUTT. PA ALPERT. BARKER & CALCUTT. PA
108.3 ASHNEY DR. ST 100 $ ASHLEY DR. STE 2000
TAMPRFL TAMPA FL 33602
us

us
2. Principal Place of Business Mailing Address ||I|m|’ I”II‘I I Ilul I’I I”III m
N =R bﬂlc_ LT serc LAy :

Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

MR
(o202 M. S6™ Sr. | 2oz ks, SE¥ST

City & State City & State 4. FEI Number Appiied For
T D F(_’ W E 59-2402855 Not Applicable

Zip \ Count Zi A ountry n ‘ 8.75 Additional
z :2 (atD #{LLSEYQOU&H Bgcp/() \,_t’ LL‘SEO‘Q@”@“ 5. Certificate of Status Desired - [ ges Required fona

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

W Teteleo M Blebhe

- TN ‘
ML,E\\(;( e Street Adpigss (P.O. Box Numbler is Not Accepiable)
X = TReC O Euoete. LR .

e

ooz k3. S S (207 Ao, St T

TAMPA YO 2361 | TTrwpa FL | *3%%.10

8. The abBve named entity submits this statement far the purpese of changing its registered cffice or registered age‘.nt or both, in the state of Florida.

SIGNATUREQUM MM _..\‘;"’f?.k&—( Mb%kkke \g@i&—rﬂ-&b] G /9 /JZJ

CR2ED37 (5/00)

(%r(a!ura. I\/p&d Wnted name of registerad agant and titke if applicable. (NOTE: Registered Agent signature required when reinstating} | DATE

FILé NOW: FEE IS $61.25 9. Efection Campaign Financing - $5.00 May Be Make Chéck Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Diearory [ Delete TILE [ Change* ] Addition
NAME DICKENS, BiLL NAME
STREET ADCRESS | 6503 MONTEREY DRIVE STREET ADORESS
CITY-ST-2IP TAMPA FL 31625 CITY-ST-2IP
TITLE Paer Phomadme ot 1 Dalete TIMLE s vhEs e £ Change ] Addition
NAME FARRIS, DONALD : NAME s faieis Toeaodon
sTReeT ADDRESS | 101 E KENNEDY BLVD, #3100 STREETADDRESS | Lol & HaordsdiTineg EL—U‘S{ + 3ion
GITY-ST-71P TAMPA FL 33602 CIY-S-7P [ TAul Db — RO
TMLE Y- T e ] Delets TME e e K3 Change  [] Addition
wme—— | PEREIRA, AMANDA - : e T Ee T Tl aE T W ‘E‘A-" PoMAro a4 - - -
streer aooress | 5801 BENJAMIN CENTER DR #1127 STREETADDRESS | S [y & MAI1A_ SrideET
ary-si-zf - | TAMPA FL 33634 CiTy-5T-2P E Bl Tded . 23F30
T S a [ Delete e Uiee Sher (Setsr [ Change [ Additon
NAME TRIMPERT, PAT NAME iz kLEa‘f&r ~r
STREET ADDRESS | 4919 W LAUREL ST STREET ADDRESS Q; g Lo I‘ Ay VRTC <STrlRest
CITY-ST-71P TAMPA FL 33607 CITY-S1- 2P : Y5 232407 ]
TITLE T O pelete TITLE e A . £d Change [ Addition
NAME MCBRIDE, JERRY NAME Me B 3 -‘a&g
STREET ADCRESS | 6302 NORTH 56TH STREET STREET ADDRESS | ¢ 2t z_l W "'r'-f‘—.f_ = =T
CITY-ST-2IP TAMPA FL 33610 CITY-§T-2IP W ) 3‘3&, (o
TIE D B oeies T Ty et [ Change {5 Acdiion
NAME MANIQUEZ, LUIS1 NAME (2o Toeltke Lo la &
STREET ADDRESS | 5909 BRECKENRIDGE PKWY #8 sTReTAORESS | 4177 Flatea b Mo 1o Beoubh .
o527 | TAMPA FL 33610 st | THwmpA Y 3363y

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 /f

changed, or on an attaghment with an address; all other like empowered.
SIGNATURE: G@Zﬁ'@&\"f“' L¥ ‘”Q@UHHEZ@% ME?ULSF 9/8’/00 (61D 2232/

ﬂ smm‘n{nefﬂb‘rwm OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Dae § Daytime Phone # &N 2 40)




