2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000005431 ~ Feb 28,2001 8:00 am
1. Eniy Narme Secretary of State
CONCRETE-ON-SITE, INC. 02-28-2001 90078 008 ***150.00
Principal Place of Business Mailing Address
377 NW. 14TH STREET P.O. BOX 1389
OCALA FL 34475 QCALA FL 34478 UUVLUAZO
T v IR RN
i Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
1 City & State City & State 4. FEJ Ngmber_ . Applied For
G- TEIT Y ¢ Not Applicanle
! Zip Gountry ap Country 5. Certificate of Status Desired O gg‘;g}ﬁ?:éﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g[o\lgl?ﬁgléPhéﬁlg\éI\?T DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2600
JACKSONVILLE FL 32202 : :
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 Flarida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicanle. {NOTE: Registersd Agent signature reguined when reinstating) DATE
9. This (':.orporatiqn is eligivle to satisfy its Intangible FILE NOW FEE IS.’ $150.00 10. Election Campaign Finanging $5.00 vay 5e
Tax ﬂllrjg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria on back) E[ Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 7 Delete TILE e Blhange [ Addition
NAVE MOXON, HENRY J.G. e Heway 36 Moxow
- STREETADORESS | 377 N.W. 14TH STREET STREETADDRESS | 3 727 Vs W (4 T TT
£ OCITY-ST-2P OCALA FL 34475 CITY-ST-2IP (AR Fr 24975
TITLE O Belete TITLE VP 3P [] Change B’Ad/dinon
e NAVE pManTearE A M. Swreaa v
+ STREET ADDRESS sweETanoRess | X 77 N W [ Mry S
CITY-81-2P CY-ST-2P OcRAA, EL g1y
| s O Delete TIFLE T’D [ohenge @ dition
HAME NAME MicHR AL E f9e Moxew
STREET ADDRESS SREETADDRESS | 277V W, [H r& 5T~
CITY-ST-21P LITY-ST-2P Ocdnf, FL Fu¥75
| e 1 pelete TITLE ’ [ change [ Addition
! FAME MAME
i STREET ADDRESS STREET ADDRESS
{ CIFY-ST-7IP CITV-ST-2IP
i TILE [ Deiete TITLE (7] Change  {] Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
1‘ CITY-T-21P CITY-ST-2iP
L oTLE : 1 elete TITLE [ Change ] Additien
" NAME HAME
STREET ADDRESS STREET 4DDRESS
! ooy-sT-zp CITY-8T-21P

13. | hereby certify that the information supplied with this filing doss not quality 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
| of the corporation or the receiver-gr trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

' changed, or on an attachmepkiith an addrgss, %ﬁ”other!ke empowered.
] /ﬁ Vst ﬂw,ﬂ. Neway 76 f”/a,rwi faes. 2//;15:'/5/ 157/ 172-750%

EGNATWD TYPED OR PRINTED NAME OF SUANING OFFICER OR DIRECTOR  f
L4

SIGNATURE:

B

Daytime P‘r'd’ne #

CR2E024 (10/00)



