FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # PO0O000016868 Secretary of State
1. Entity Name 03-31-2003 90124 024 ***150.00
M.P. CONCRETE, INC.
Principal Place of Business Mailing Address
173 TOPANGA DR. 173 TOPANGA DR. B |
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principa Place of Busness 3. Mailing Address H"ill“ H‘ "m"]“ "mll“l ||’”||'|“ml Ilm m'l I“I| )I“ I“l

sulte, Apt. #, ste. Suite. Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4, FEI Number Applied For

59—3623318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent. .25 - - xom i} =™ —== »-—= .7, Name and Address of New Registered ‘Agent”
Name
PITKIN, JERALD R ESQ. :

Street Address (P.O. Box Number is Not Acceptable)

% PAULICH, SLACK & WOLFF, PA.
801 ANCHOR RODE DRIVE, SUITE 203 ,
NAPLES FL 34103 City ' FL | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
" 9. Election C Financin
Ao iy 12003 F il be 55000 ot Carpeon e $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD {1 Delete TITLE ; {change [ Addition
NAME REDSHAW, DAVID NAME
street noress | 173 TOPANGA DR. STREET ADDRESS
crv-si-ze | BONITS SPRINGS FL 34134 CITY-§7-2P _
mLE VD O Delete TILE O change [ Addition
NAME POLLACK, GREGORY C NAME -
STREET AUDRESS | 27835 TEMPELE TER STREET ADDRESS
omv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-217
TITLE VD v o e - i s e e[ Dattg = MME - == S e ¢ et [ Chinge " Additien |~
NAME MCNEW, JEB S NAME
streer aoDRess | 5572-4 MALT DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-Z1P
TILE ] Delete TITLE [J Change  [] Addition
NAME ) NAME '
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE ’ ] Delete TITLE O cChange [ Addition -
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TNLE ) 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplsmental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiverar trustee empowersgl to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachume address | other like empowered.

A YIHE REQUIRED HWod 349 Y5 0997)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

CR2E034 (10/02)

LET N = LU

v

Rad



