2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3164 *

1. Entity Name

-

FLORIDA SUNCOAST CHAPTER OF AMERICAN CONCRETE IN

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90013 046 ****61.25

Principal Place of Business Mailing Address

RMC EWELL. INC. RMC EWELL. INC.
6302 N 56TH STREET 6302 N 56TH STREET
TAMPA FL 33610 TAMPA FL 33610

us us

S VU ad e

2. Principal Place of Business 3. Mailing Address

G REAREORA

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FE| Number Applied For

59—2402855 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foe Aloquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

MCBRIDE, JERRY M

Street Address (P.O. Box Number is Not Acceptable)

RMC EWELL, INC

6302 N 56TH STREET _ _

TAMPA FL 33610 City FIL [ ZpCode
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighature reguired whan reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D 5 Detere TE b [change (S Addition
NAME DICKENS, BILL NAME o |, loe bﬁ \tbh
STREET ADDRESS | 6503 MONTEREY DRIVE streeranoress | BG 26” CoceaNUT i ,
orv-st-zp | TAMPA FL 33625 i R gt S I Fo 2306 19
TITLE P 4 Delete TITLE \> o ! PIOTY [ Change  BeAddition
NAME FARRIS, DONALD NAME YO A
smeeranoiess | 101 E KENNEDY BLVD, #3100 STREET ADDRESS ;507,3— Blveeehee Diuve |, Some 280
ciry-st-ze. 1. - TAMPA-FL: 33802- - - v - cv-stzp 1T B QA LFfL, 2237 - -
TITLE P B Defete TITLE 5 B Change  THE Addition
NAME PEREIRA, AMANDA NAME MTHFessee
sreeraDDRess | 5801 BENJAMIN CENTER DR #112 STREETADDRESS | Go DGl EvVERGloamra 'A"JE .
CITY-57-29 TAMPA FL 33634 CHTY-ST-ZIP e S:L 2272
TILE S [ Delete TITLE P N ‘ Bd Change  [] Addition
NAME TRIMPERT, PAT NAME —amberer, Par
sTReeT ADRESS | 4919 W LAUREL ST STREET ADDRESS .
CITY-ST-2P TAMPA FL 33607 CITY-$T-21P
TILE T 3 Delete TITLE NP Bd Change [T Addition
HAME MCBRIDE, JERRY NAME M Biuibe :fé'%?
sTREET ADDRESS | 6302 NORTH 56TH STREET STREET ADDRESS
CITY-5T-2iP TAMPA FL 33610 CITY-S7-2IP
TME D : <] Dalete e T [ change T Addition
e MANIQUEZ, LUIS1 N Wrwsen | Bord
STREETADDRESS | 5809 BRECKENRIDGE PKWY #B STREST ADDRESS | G415 L STicthe kuﬁ:.
CITY-5T-2P TAMPA FL 33610 CITY-ST-21P —THw Pa , 23 (‘,|CL

12. | hereby certlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or 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 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

! e Pheonesr  Jfioh

lf13>Q5~3§:£/ 2

SEAATURE AND@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

T odie

Daytime Phene #

CR2E037 (10/00)

[




