2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000031390 Mar 26, 2001 8:00 am
A Secretary of State
D.M.G. CONCRETE, INC.
03-26-2001 90021 029 ***150.00
Principal Place of Business Mailing Address
1613 JEANETTE ST, 1613 JEANETTE ST.
APOPKA FL 3212 APQPKA FL 32712
I3 Deoanc e Si. Same
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Appliea Fer
Apeoplea t, 59 - 3,472349 Not Applicable
IR e COUY awe Couty 5. Cortficate of Status Desied [ $8-19 Addiional ]
274D Oranae Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
CASTELLANO, ALFRED X _ i
1613 JEANETTE ST Street Address (P.O. Box Number is Not Accaptable)
APOPKA FL 32712
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Fsgistered Agent signature required when reinstating) DATE
9. This corporation is &ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Fi )
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 0. TrzglIEDndagc?:tlr?gutls:ncmg ] ﬁigqohéiéfe
{See criteria on back} W Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CASTELLANO, ALFRED X NAME
street aporess | 1613 JEANETTE ST. . STREET ADDRESS
cnv-s1-ze | APOPKA FL 32712 CITY-ST-21P
TITLE U O Delete TRLE MChange [ Addition
NAME CASTELLANO, MARK NAME ! QOL‘ ﬂ, LQJ(C, Df .
streeT aooress | 1613 JEANETTE ST. STREET ADDRESS San ford Fl 357713
arv-sr-z¢ | APOPKA FL 32712 L _ CITY - ST-2IP r X N
TITLE D O pelete TITLE [] Change [ Addition
NAME CASTELLANO, GREG NAME
stheer aporess | 502 EDGMOND DR. STREET ADDRESS
or-s1-z¢ | WINTER SPRINGS FL 32708 CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST1-2IP .
THLE O pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
13. | 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 certity 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 corporation or the recaiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attacphment with an a . with all other like empowered. .
. | — i ] .
SIGNATURE: AlEreo Casteane A [Mar O K07-851 - 44D
NATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

rd ]

CR2E034 (10/00)



