2001 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # PO00Q00008795 -

1. Entity Name

i RECYCLED CONCRETE PRODUCTS, INC.

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90042 049 ***150.00

| Principal Place of Business Mailing Addrass
11520 TALLAPOOSA DRIVE 1520 TALLAPOOSA DRIVE
"] GENEVA FL 32732 GENEVA FL 32732
|
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CLARK, CAMELLIA L
Street Address (P.O. Box Number is Not Acceptable
1520 TALLAPOOSA DRIVE 3 Nt Aoceptable)
GENEVA FL 32732
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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
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