Shov FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # P00000021083 Se{retary of State

1. Entity Name
C & C GONCRETE OF SOUTHWEST FLOFIIDA, 05-16-2001 90032 029 ***150.00

Principal Place of Business Mailing Address
3008 SANTA DARBARA 3008 SANTA BARBARA
CAPE CORAL FL 33914 CAPE CORAL FL 33914

H

N0

[

2, Prmcnp al Pl eofBusmess ,&[ 3. MailingiAddress “““"‘m"“

Su\te, A[SL #, elc. $ Suite) A:pt A elc, DO NOT WRITE IN THIS SPACE
P re -
C\ty & Slate L I35 7 S‘tate‘, 4, FEJ,Nu mber Applied For
687 2L, F % 0977200 Not Applicable
z t i ' i
'p Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

LW

Name

~ - T e, e s m————— —_—— e~ ——

T GOUTHWEST PROFESSIONAL SERVICES; INC:;

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

%’1 | —tseTt MCGREGOR BLVD.,.#3~ 4# 2\
FT. MYERS FL 33919

City FL Zip Code

N

8. The above nagned emlt#ubmlt his stapmefit for the erpo anging its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE AN
Signature, ty] % printed name uf ragi agent and fitle if applicable. {NOTE: Ragistersd Agant signature required when rainstating) DATE
; m
9, This _c_orporauc_m is eligible to satlsfyétsWangnb\e ‘ FILE NOVZV... I:':EE IS["$15(.'L5050o . 16, Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) K . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mef P _ " O Delete TITE [ Change [ Addition
NAME Caed T7 Evepk NAME
sweer sovkess | 2 ) B&f S ST STREET] STREET ADDRESS
CITY-SI-7IP @0( (5 m_/ UL{ 339 /1_/ CITY-55-2IP
THLE " O petete TILE [l Chenge [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ‘\ CITY-§7- 2P
TLE ' O pelete TITLE [T change [ Addition
HAME - . B . | oo e
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CITY-§T-2IP
TITLE ' O pelete TIMLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE " [ Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TinE OJ Deete THLE {2 change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

13. | hereby certiig 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 supptememal report is trug 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 corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an att, ent with an address, with all otheT like empowered.
SIGNATURE: N\ A 2ol
SIGNATU A@ OR PRINTED NAMEICPGNING OFFICER OR DIRECTOR " Dota Daytime Phone #

_—

%

CR2E034 (10/00)



