2001 UNIFORM BUSINESS REPGRT {UBR)

FILED
Apr 05, 2001 8:00 am

DOCUMENT # POCO0001

1. Entity Name -

0173

POLLY'S CONCRETE PRODUCTS, INC.

ecretary of State

03-19-2001 30018 028 ***150.00

Principal Place of Business

4619 E HWY 20
NCEVILLE FL 32578

Mailing Address

HWI9EHWY X
NICEVILLE FL 32576

34402

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, ApL. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu Applied For
S5Y - ?82.923 [ B L) Not Applicable
Zip Counuy Zip Counry fical ; $8.75 Additonal
8. Certificate of Status Desired O Fes Required
- ..6. Name and Addross of.Current-Regi d Agent e rwm | m e 7. Name and Add of Naw_Registored Agent -
I —— . | Name - s . R N
1495 CEDU:‘R%!? ’ Street Address (P.0. Box Number is Nei Acceptable)
NICEVILLE FL 32578 .

City

FLJ Zip éode

B. 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.

DATE

SIGNATURE

Signature, typed o prinied nams of regizisred agent and Ltie if applcable.

{NOTE: Regrsterad Agent signalurs recuired whin remstating)

9. This corporation is eligible o satisfy its Intangible_ .

TOEBCEen Carpaign FABACHE

Tax filing requirement and alects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Coniribulion.

$5.00 May Bg-
Addad w Faes

-~ N MANATURE AND TYFED OF

Dapime Prong #

NAME OF SIGMING OFFICER QR DINECTOR

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D : O peiee me Ocmnge [ asdtion | S
NAME VENGHAUS, MICHAEL R RANE e
smeer aoress | 1485 CEDAR ST STREET ADDRESS 3
crv-st-ze - [NICEVILLE FL 32578 eITY-ST-2IP g
e )] (3 oetets me () Change ] Addition g
NAME VENGHAUS, SHERRIE L HAME
sweer anoeess | 1495 GEDAR ST STREET ADDRESS
CIry-S1-2P NICEVILLE FL 32578 oT-sT-7P .

Sfme. Y = TS T TH B TR TR e
HAME - ' HAME N
=i STREETARORESS )L~ & oz s — B STREETADORESS .} | e .- [ SR - . ———— - -

Cmy-s1-2e any-51-2P
HILE O Detate TME O Change ] Addition
MNAME B NAME N
STREET ADDRESS STREET ADDRESS
Ciry-ST-2¢ CIvY-ST-2IP
TIRE O Detete § [] change (] Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CIry-5T-2P OITY-§T- 2P ,
TME 73 Detete TLE [ Change {7 Aodiiion
NAME ‘ e -
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP h CImy-S1-2P
13. | hereby cenify that the information supplied with this filing doas nol qualify for the exemption siated in Section 1 19.07&3)(0. Florida Statuies. | further certify thai the information

indicated on this repost or supplemental report Is true and accurate and that my signature: shall have the same legal efiect as it made under oath; that | am an officer or direclor

of the corporation or the receiver ofjtrustee empaowered tg execute this roport as required by Chapler 607, Floricia Statutes: and that my name appears in Block 11 or Block 12 i

changed. of on en attachment withan addrass. with all b like em rad. %0—

S\ O\ sy
Drie _' ‘

LSIGNATURE ;




