2001 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # N93000000913:

1. Entity Name

AMERICAN CONCRETE INSTITUTE, FLORIDA GULF CHAPTE

Feb 19, 2001 8:00 am -
Secretary of State

02-19-2001 90013 001 ****51.25

Principal Place of Business Mailing Address

12381 CLEVELAND AVE
04 04
FORT MYERS FL 33907

us us

12361 CLEVELAND AVE
FORT MYERS FL 33507

3. Mailing Adgress

£

2. Principal Place of Business

ox 27084

JURGRAR DAL

GOl

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stal 4. FEI Number Applied For
e e 1 Ber ﬁﬂ Soewes. Fil | - 650389881 — . T[Nt Applicable |-
Zip Country Zip Counlry i - $8.75 aaditional
3 "f J 3 S, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H AYES, TIM Street Address (P.O. Box Number is Not Acceptable)
12381 CLEVLAND AVE
SUITE 204 | ‘
FORT MYERS FL 33907 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
— ; - - 2 O
SIGNATURE / > Z /2 '2 /
Signalure, fyped of printad name of registered agenl and title if applicable (NOTE: Registered Agant signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TImE oP O Delete TITE D < [FChage [ Adsiton | S
N BROOKS, DARRIN e Dasdiy BheokS o =
STREET ADDRESS STREET ADDRESS A & AN r
4406 PROGRESS AVE 946 ‘e " 7S 5
CiTY-ST-2P NAPLES FL 33942 CHTY-ST-2IP ,ddﬂd'&‘ FL 83 &
7 o
e ST O Deletz TME /0 (& Trange [ Addition o
S
Jame | HAYES, TIM. _. o L NAME Trm SYRYES =
STREET ADDRESS | 12381 CLEVELAND AVE STREET ADDRESS | 2 0 Son 1777
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST1-2P Lot #n SAeves, AL 34133
TITLE DVP A Delete TITLE v [JChange  h=Aadition
NAME JERAY, DAN NAME ano/ 2 savly sl - HeO L
sTREET ADDRESS | 297 PEARL ST. SIREETADURESS | 78 & A TrRmmm Trdns <
CITY-$T-2P AUBURNDALE FL 33823 orv-srae | MAPlers, e BHID3 ‘
TITLE D O Delete TITLE = ' [ Change lE‘ATldition
NAME WHEELER, KEVIN NAME Aol & 2bae e
STREETADDRESS | 802 PRODUCTION CIRCLE STRETADORESS | /6w 9 & Bl 1Y 4
CITY-5T-ZIP BONITA SPRINGS FL 34133 CITY-ST-2IP 7 A aoie A/g’l Al Razmz.
TILE O Delste TIRE 7 [JcChange  [&Addition
NAME NAME Che % Loy e /dd / 4/0
STREET ADDRESS STREETADORESS | S @Bt & C2rd /2, Ll
OITY-5T-2P CY-ST2P | ENL ety ats EL B3OS
TLE [ Deletz TILE 2 " [ Change  [ASddition
NAME NAME B, bl o Ao <
STREET ADDRESS STREETADDRESS | A4 Saga P 727 &
CITY-ST-2IP CITY-ST-2IP A F—r,,!’ P sr‘ =l 329}
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an & ith all other like empowered.
/ g5y
SIGNATURE: = Gl Srboart Zp-0/ 3260837
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #



