2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000001793 J'é’éc??é’tfl?f %)fsé(t)gtgm

1. Entity Name
PRESTIGE MOBILE CONCRETE OF TAMPA, INC. 06-03-2002 91206 020 ***150.00
Principal Place of Business Mailing Address
22 C-WESTPORT PLACE—~ 7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413 6 D ay 0
I I i\IIMII\II\IIHIIIIHIIINIllllllﬂllllliII|IIIllilllltllllllﬂl\llll
B oateT P
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
S\ w.\ % 59-3616551 Not Applicable
32\2 n 1 % Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQH&%NEVYE’S?:'S:T PLACE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33413

City FL Zip Code

8. The above named entity submits this statement 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 title if applicable. (NOTE: Registered Agen signature raquirsd when ringtating) DATE
9. gffﬁﬁ]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 ey Bo
g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME MAHONEY, BRIAN A NAME
staeeT aooness | 7228-C WESTPORT PLACE STREET ADLRESS
crv-st-ze | WEST PALM BEACH FL 33413 CITY-ST-2P
TITLE S8 ] Delete TILE SECQE,TML( mhange ] Adgition
NAME CORNELIUS, PATTI LEE HAME
streer apoRess | 72280 WESTPORT PLACE STREET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE [ Delete TILE % V O Change  JX] Addition
NAME NAME Y am 1Deerin
STREET ADDRESS STREET ADDRESS | 7 wes —l-‘)oﬂ' —+ P L
_CITY-ST-2IP CITY-ST-2IP l}f}:})"i- Palm &aah 4(' 33473
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O palets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDI STREET ADDRESS
CiTY-ST AP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-§1- 7 CITY-ST-ZIP

or the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby\ertify that the infarmation
indicated & this report or supple
powered.

of the corporiation or the receiver o
changed, or on an attachmept withlghe

SIGNATURE:

Daytima Phone #

YU W

nv

CR2E034 (9/01)



