FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000013536 ecretary of State
1. Entity Name 04-28-2003 90122 013 ***150.00
M B C CONCRETE, INC.
Principal Place of Business Mailing Address
1935 ECTOR RD 1935 ECTOR RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
S e R A DR
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i 59-3624089 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
) Fee Requirad

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—me e em el eemie o oL - . ... MName. - ..s = - St e s .=

BARGE, JAMES .. oo
1935 ECTOR RD

Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City FL Zip Code

8. The aboye named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-~
S\g)v-\al ura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . o
Atter May 1, 2003 Fee will be $550.00 ' e rond G ® 3000 May e
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE [ Change [ Addition
NAME BOYD, JAMES HAME
streeT apoRess | 1570 AMBERLEK N STREET ADORESS
erv-st-z¢ | DUNEDIN FL 34698 CITY-5T- 7P
TITLE VP O Delete TITLE [ change [ Addition
NAME CAMPBELL, TIMOTHY NAME
sTREET ADDRESS | 12001 BELCHER RD #C-48 STREET ADDRESS
cmv-st-ze | LARGO FL 33773 e CTy-sT:2Ip, >
TITLE O oelete TMMLE [ change [ Addition
NAME - - - NAME - - A
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P

12. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corparation or the receiver or lrustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othgr ke empowered.
SIGNATURE: Qﬂi@f AT LS IS Apr R (Go)-703-930

SIGNATONE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

B

CR2E034 (10/02)



