2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012220

1. Entity Name
PARADISE CONCRETE PRODUCTS, ING. Sgg{ggigs gigt?oge

Principal Place of Business Mailing Address
2602 DORA STREET . 2602 DORA STREET
FORT MYERS FL 33901 FORT MYERS FL 33501

WO

2. Principal Place of Business .| 3. Mallina Address
s120 Jeleolt Streel | PO ROk 4519 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ ity 2 Q_'g!e__ . ) . . 4. FEI Number Applied For
srt Muyers FL &}fmj‘f" fﬂj% FL 65 -637393 Not Applicable
Z%’Q’qo } J C?}:gﬂf Zp 3 ’5(31 lzg ‘ Coumryr LS A 5. Certificate of Status Desired [ ?g.;?qgtrﬂedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

" Resanne L &illes

CORPORATION SERVICE COMPANY

.}im HAYSSS EE:ELE;ZSN o Str%q'rgslmo.' céxONrmaberi Not Acceptable)
A N. Fort M

wexrs
J

City

FL | ©°3%a\7

anging its registered office or registered agent, or both, in the State of Florida.

4-74,-C |

(MOTE: Raegistarad Agent signature required when reinstating)

B oo™ | por MY 12001 Foowilbagssno | 10 SecionCompaanFrancing - $5.00 ey Bo
o . Trust Fund Contribution. 0 Added to Fees

(See criteria on back} = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PS O Delete Tme Trarge [ Addiion

NAME GILLES, JEROME D HAME

STREET ADDRESS | 2602 DORA STREET STREETADDRESS | Z2.(4 .0 J&ﬂzcc‘ﬁ- S‘\'

OITY-ST-2P FORT MYERS FL 33901 CITY-ST-2I7 o e

e VT OJ Delete I e v B Thange [ Addition

NAME MCMICKEN, JAMES G HAME

sTREET ADDRESS | 2602 DORA STREET STREET ADDRESS | Z{p 2O J{‘mr_a‘“' S+

CITY-ST-2P FORT MYERS FL 33901 CITY-57-2IP )

e - © e ~ froe TS T T T T o O Change  [E-Adior

NAME HAME Rosanne L. aes

STREET ADDRESS STREET ADDRESS | 2420 Nefeotr ST

CITY-ST-2IP ’ CITy-$1-21P FY Muers FL 33904

TITLE [ petete TITLE R [ Change 7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-57-21P

TIILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-57-21°

TITLE [ belete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplementa: 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 carporation or the recef?ty or trustee empowered jo executq this report as required by. C / lorjda tes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac .

ith an address, with all Sther like fmpogered.
SIGNATURE: < Jles  9-26-0)

SIGNATURE AND TYPED lw; i

Y
ED PAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #

May 07, 2001 8:00 am

CR2EQ34 {10/00)

'
1



