2002 UNIFORM BUSINESS REPORT (UBRY) Mar 141;‘1216%]2)8'00 am

DOCUMENT #  POO000007372 Secretary of State

1. Eniity Name

CONCRETE _PE]\CEMEN‘[HNC. ' 03-14-2002 90033 004 ***150.00
Principal Place of Business Mailing Addrass

7225 CAMPFLOWERS RD. 7225 CAMPFLOWERS RD.

YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466

2. Principal Place of Business 3. Mailing Address H"““’ m |I|“ |I|I| |||||m” "”lllm ||"||||I| ||||| ‘ll‘l |||”|||

YA Tracy wcw

Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State ty & Stgte 4. FEI Number © | Applied Faor
Pdﬁ&m C/l+u FL, 59-3619968 Not Applicable

g " " —
ip Country égq'o 4 US A 8. Certificate of Status Desired O gg;gfql??e‘ﬁ"onal

- — e - - — it g e =T, e i e = - - .

6. Name and Address ol' Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOTTIN ' RAYMOND K Street Address (P.O. Box Number is Not Acceptable)

7315 S. LAKE JOANNA OR.

PANAMA CITY FL 32404

City FL Zip Code
8. The above named g ; itg thi ' durocse of changing its registered office or registered agent, or both, in the State of Florida.
. . . .
— Raymond K Hottinger pres/dent 42802
gifle, typed of printed nanme ol raglstersdf /hl and title if applicable. (NOTE: Registered Agant signature requirkdfwhan reinstatifig) DATE
74
i i 1t
9. This corporation is eligible to satisty its Intaghfible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
iz Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution O Added 1o Fees
{See criteria on back) - g Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete THLE ‘ Tl orange [ Addition
NAME HOTTINGER, RAYMOND K NAME
streer aporess | 7225 CAMPFLOWERS ROAD STREET ADDRESS
CITY-ST-2PP YOUNGSTOWN FL 32466 CITY-ST-2IP
TILE 1 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-5T-2IP
TITE ) - T T Ooeee. fwme T [ T T T T T Dcehange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TILE CJ petets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE & 7 Dekte TITLE [ Change  [J Addition
NAME NAME
sTREETAODRESS | STREET ADDRESS
ewv-stzp L CITY-ST-2IP
TE | o 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-8T-2IP

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 path; that 1 am an officer or director
of the corporation or the receiver o 3e enpowered to execute 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 attachmep aldr, hflifother like empowered.

< lRaymiond K #o#macr A-20-02. 950 795 (510

/iAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:

KNATURE AND TYPED QR PRI

1v  S.888%0

CR2E034 (9/01)



