2001 UNIFORM BUSINESS REPORT (UBR)

D

tity Name

PRESTIGE MOBILE CONCRETE OF TAMPA, INC.

/

:

CUMENT # PO0O000001793

Principal Place of Business

7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413

Mailing Address

7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc.

FILED

Apr 09,2001 8:00 am

ecretary of State

04-09-2001 20060 050 ***150.00

LUUYJIGCI])

AT AR

DO NOT WRITE IN THIS SPACE

i

3
3

City & State City & State 4. FEMlumper Appfied For
ﬂ - ? lﬂ\ {05 5- ‘ Not Applicable
w Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent N " T7'7. Namé'and Address of New Registered Agent s
Name
. MAHONEY, BRIAN Street Address (P.C. Box Number is Not Acceptable)
7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12. 1 ADDRITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 1 eite e /T O3 Ghange - _Jeliion | S
- s ' [=]
WAV MAHONEY, BRIAN A Mt PATTL-LEE GRNEDIW g
STREET ADDRESS | 7998.C WESTPORT PLACE st oiess 1939 8¢ WESTPORT Le 3
om-ST-IP | WEST PALM BEACH FL 33413 Cirv-s1-P — e
TRLE O Detete e ! Change (] Adeiton | &
NAME NAME

STREET ADDRESS STREET ADDRESS
SCITY=ST-2IP | st e e mement - o, e s . il oTy-sT-ae ——— —— . - owts o, Fom cn = = fe
TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2IP

TILE ] Delete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —— CITY-ST-2IP

13. | hereby certify that the informatio pplied wiskthis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the informatign

1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

address, with all otfs” lke empowered. ‘f,/—s,/ 0] 6@4) L/ 78~ 9? £Le,

Date Daytirme Phone #

indicated on this report or syl
of the corparation or the r
changed, or on an atta




