2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000005431

CONCRETE-ON-SITE, INC.

Secretary of State

02-07-2003 90041 015 ***150.00

Principal Place of Business

377 NW. 14TH STREET

OCALA FL 34475

Mailing Address
P.0. BOX 1389
OGCALA FL 34478

GBhVVUIVVY

AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3630896 Aﬁplied For
Not Applicable
e [ owewy [ @ [ Cenw | ComtcatociSimusDesred [ FTS fedtenal | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name y ey a
endy . G- Moxe

ROBISON, MARY A Street Address (P.®. Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE
SUITE 2600 37T MW, N ST
JACKSONVILLE FL 32202 City Ocn bl FL Zi% ng‘a; 25

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

; the obligations of
Af57e3

%,7/7%%/ Heway J. 6. Moxons

Signature, typenﬂr pﬂed name of regisiared agent and title if applicable. 4 {NOTE: Registarad Agent signature required when reinstating)

SIGNATURE

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TITLE ] change [ Addition S_ .
NAME MOXON, HENRY J.G. NAME . ) S
seeT anoness | 377 N.W. 14TH STREET STREET ADCRESS . 3
GITY-ST-2P OCALA FL 34475 CITY-§T-2IP N
[
TITLE VPSD ] celete TITLE [3 Change [ Addition 6
NAME SWEARINGEN, MARJORIE AM. NANE ;
sTREET AODRESS | 377 NW 14TH STREET STREET ADDRESS
omv-st-zp T OCALAFL 34475 . . e M omestae i e :
TITLE TD 7 Delete TITLE {7 change (] Addition :
NAME MOXON, MICHELLE A NAME
STREET ADORESS | 377 NW 14TH STREET STREET ADDRESS
CITY-$1-7IP QCALA FL 34475 CITY-ST-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ Delste TITLE [ Change * [J Additian | "
HAME NAME . |
STREET ADDRESS STREET ADDRESS i ‘
CITY-ST-2IF CITY- ST-2iP
TITLE [ Delete TILE O Change [ Acditon |
NAME . NAME .
STREET ADDRESS STREET ADDRESS ' \
CITY-ST-2P CITY-ST-2IP .
12. 1 nereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information -E‘
Indicalad 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 corporation or the receiver or trusiee empawered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if .
changed, or on an attachment with.an address, with all other like empowered. o . J
e ﬁ/r v ﬂ""""‘,‘ﬁ M .7 ;
SIGNATURE: oA R ECHERTET 6. Moxox  Phes. 2)5707  I52fr72-273Y
fGNATWﬁ TYRED OF PRINTEB NAME OF SIGNING OFFICER GR DIRECTOR i Dals Paytime Phone #




