2002 UNIFORM BUSINESS REPORT (UBR) FILED §
5 ENT May 06, 2002 8:00 am;
DOCUMENT #  POO000016868 Secretary of State .
M.P. CONCRETE, INC. 05-06-2002 90013 024 ***150.00
Principal Place of Business Mailing Address
173 TOPANGA DR. 173 TOPANGA DR.

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THiS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3623318 Not Applicable
Zip Country P Country 5. Cartificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

PITKIN, JERALD R ESQ. Street Addregs (P.C. Box Number is Mot Acceptable)
% PAULICH, SLACK & WOLFF, P.A.
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103 City FL | ZpCode

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE @%—h D K U“D RMSMU‘P(QQJ%{ ’Y-;rfjrfd b

SigMture, typed or ﬁrimed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature reguirsd when reinstating) DATE

9, This 957poratlgn is eligible io satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax f|||n'g requirement and elects to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O oelete TITLE O change  [J Addition | S
NAME REDSHAW, DAVID NAME =)
street aooress | 173 TOPANGA DR. STREET ADDRESS §
omv-st-2p | BONITS SPRINGS FL 34134 CiTY-ST-2P o
TITLE vD [ Delete TITLE [ change [ Addition EE)
NAME POLLACK, GREGORY C NAME
STREET ADDRESS | 27835 TEMPELE TER ) STREET ADDRESS
orv-s1-z¢ | BONITA SPRINGS FL 34135 CITY-ST-2IP
TTLE- VD~ - : - s e Opelete = -f-me . I v o .. [OcChange _ [T Addition
NAME MCNEW, JEBS NAME
sTReeT anoress | 5572-4 MALT DR. STREET ADDRESS
CITy-ST-2P FT. MYERS FL 33907 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-§T-7IP
TITLE - O Delete TITLE Ocrange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF : CITY-ST-2P
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shalt have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed tohexu‘aﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith #fother like empowered.

changed, or on an attachment, ) addre
SIGNATURE: __ QQ Al Eﬁkwlb‘ﬂqﬁ)m;),‘ Prosidotc T 0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytime Phone #




