2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 20, 2002 8:00 am
DOCUMENT #  POO000005431 Sil(.:retary of State

1. Entity Name

CONCRETE-ON-SITE, INC. 03-20-2002 90067 050 ***150.00
Principal Place of Business Mailing Address
377 NW. 14TH STREET P.O. BOX 1389
OCALA FL 34475 OCALA FL 34478
2, Principal Place of Business 3. Mailing Address ”"“m M Ilm Ilm Il”“ll" "m II”l IN' Ilm I'"l I"" ”l' Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59_3630896 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfqlﬁiﬂmnal
<~ "8."Name and Address of Current Registered Agent -~~~ .. ----. | —- = - .~_7.:Nameand Address of New.Registered Agent.
Name
ROBISON' MARY A Street Address (P.0O. Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE
SUITE 2600
JACKSONVILLE FL 32202 City FL [ 2ZPCode

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
Signalure, typed or printed nama of registerad agent and tilie if applicable. (NOTE: Registered Agerit signatura required when reinstating) DATE
) o L ) n
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete ILE [ Change  [] Addition
nave ¢ IMOXON, HENRY J.G. NAME
STREET ADDRESS (377 N.W. 14TH STREET STREET ADDRESS
cmy-sT-7¢ - |OCALA FL 34475 CITY-$T-7IP
me VPSD 1 Detete TITLE [J Change [ Addition
NAME SWEARINGEN, MARJORIE A.M. NAME
STREET ADDRESS 377 Nw 14TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 344?5 CITY-ST-ZIP
WE~ = =D ¢ e - em s = —— = o Flpge— = - ||-WE =« omfom amme o - e ~ —=e - [ Changa - - []] Additicn
HAME MOXON, MICHELLE A NAME
STREET ADDRESS 377 Nw 14TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34475 CITY-ST-2IP
TITLE 1 Delete TITLE [J Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cmv-sr-zp

13. | hereby cerlify that the information supplied with this filing doss not qualify 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn agfdress, with all other like empowered,

SIGNATURE: ___ 3/ ’//l//m%?m Heway T & Myaon ’%/oz 253 )132- 292+

sner;ﬁunevmzyfyﬂ OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR v /)4 K517 Due Daytima Phane #

AV 9ESESC

CR2E034 (9/01)



