2001 UNIFORM BUSINESS REPORT (UBR)

; FILED
10,2001 8:00 am

DOCUMENT # P0O0000008245

1. Entity Nama

CONCAETE CONSTRUCTION SERVICE, INC.

"%
ecretary of State

08-20-2001 90076 012 **%550.00

| 1879 WY 2974

Mailing Address

1639 HWY 297-A
CANTONMENT FL 32533

Principat Place of Business

CANTONMENT FL 32533

“wUvugLivdg

2. Principal Place of Business 3. Mailing Addrefss

N

Suite, Apt. #, atc. Suite, Apt. #, slc.

DO NOT WRITE iN THIS SPACE

Gity & State City & State 4. FEI Nur Applied For |
~ 73s¢ Not Agphoable
i | i
[T B Z_ip_ . C:_u._..hx_—-a = f ,:_Z.-p P s ai L ] 199-1-'-“2;-——- =2 g~ |25, . Certificate.of Status Desired~ - f£]1-— '.g;'gésélmb"a’ e o
e .. _.. _6._Name and' of Current Reg d Agent 7. Name and Address of New Registared Agent
T T T TName | T T = [
STRINGER, JOHNNY R SR Streat Address (P.O. Box Number is Not Acceptable)
1839 HWY 297-A
CANTONMENT FL 32533
- City FLTZip Cods
8. The{a-bova named entity submits this statement for the purpase of changing its registered office or registered sgent, or bolh, in the State of Florida,
wt R
SIGNATURE
Signatyra, typed or prnted nams of iegistarsd agant and Lt if applcabin, (NOTE: Registared AQSM 4I0NATLIS recuinie when rearsialing) DATE
9. This corporation is aligible fo safisfy its Intangible FILE NOW!!I FEE IS $150.00 . . )
Tax fling reqirement and alocts to 60 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaigr Financing $5.00 wmay 8o
' ¢ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O Detete e DO crange [0 Addton | S
Hawe STRINGER, JOHNNY R SR NAME =
STREETADDRESS | 1849 HWY 207-A STREEF ADDRESS 3
crv-sr-zf | CANTONMENT FL 39533 eIv-ST- 2P g
VME - [ Defete TIME [0 Change . [ Addilion g .
NAME NAME
STREET ADDRESS STAEET ADDRESS
S I AN O O e v el bl 2 i ecimtas ittt dhadianat AR
e 7 Detete UnE ) change ™[] Additien
__,.NAME,.__,_A__,___ . o NAME -
‘STAEET ADORESS - R  STREET ADDRESS ™|~ : T T T - - -
Ciy-s1-zp CITY-ST-21P
TILE 7 pelete e O change (] Additien
MAME NAME -
STREET ADORESS STREET ADDRESS .
CHy-ST. 7P CAY-5T-2P .
TmE O pelete e O change - [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
on-§1-2P .. ony-sT-2p
ME O petets TE Dcrenge [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CIY-51-2P . CITY-ST-2P
13. | hereby cerlify that the infarmation supplied with this fiing does not quality for the exemption stated in Sectign 1 19.07%3)(0, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execLte this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if*
changed. or on an attachment with an address, with ail other like empowered.
SIGNATURE: 8/1151 (250)280 5008
Gad TN Daytime Phomo ¢




