. - 2001 UNIFORM BUSINESS REROBT (UBR)

1. Enlity Name

DOCUMENT # P 0OOOQ 00 314713
SK. hwoney AnDd Concrete, Tne

/

Principal Flace of Business

TArPr B, 33013

iH90 6 NogTvwood Vikfee

Mailing Address

Po ov a1c024
Tavmpn , FL 338

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2001 8:00 am
Secretary of State

(05-12-2001 90006 031 ***150.00

A0D63370

5. Certificate of Status Desired

Sute.Apltiele., o e o oo SuleApteic o . = ool o o DO NOT WHITE IN THIS SPACE~=—="  —=
City & State City & State 4, FEl Number Applied For

59 H3ID2D5 Not Applicabie
Zip Country Zip Country O $875 Additional

Fee Reguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Pavveia Posc S
G 06L Noetwweod Yiwaee Lane

T Seotr Rocses

Street Address (P.O. Box Number is Not Acc

ble)
14906 noeT quooega\lem%c_: Loy

Tanwa , FC 33113

.

City

TANL A

FL

Zip Code
=2,

8. The abcve named entity subplis this statel

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o,
‘wn(yped or prﬁw!ed ngmeﬁﬁsrsd agent and title if applicable

(NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to sq& its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIN! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

o Make.Chaeck-Payable to.Departmont-of . State .-

1. OFFICERS AND DIHE.CTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE Pecs [ Delete TITLE [ change [ Additicn __8

NAME Scott Loszes _ NAME oy

STREET ADDRESS | pAGi Ol NJDEAR W et D Vseaes (N STREET ADDRESS 3

CIY-ST-2P T CITY-ST- 1P 2
_ [npa FC 324,13 g

TITLE yite Pees O Delete e O Change [ Addition | £

NAVE Volebzies NAME

STREET ADDRESS ||y iDL T heo vnp®s By STREET ADDRESS

orv-stap |, A DSen , PO 3 2bb) CiTY-ST-21P .

THLE O pelete TITLE [ change [ Addition

NAME NAME N

STREET ADDRES3 STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TMLE O pelete ; TITLE [J Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

. NAME _ - S e fMEL L] ~

SIREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-51-21p

TILE [ pelste TILE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY- §T- 7

of the corporation cr the receiver or trus
changed, or on an attachment with a

SIGNATURE:

13. | hereby certify thart the information supplied with this filing does not qualify for the
indicated on this report or supplemental repert is true and accurate and that

r like empowered.

IAME OF SIGNING OFFICER ORt DIRECTOR

 exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall bave the same legal effect as if made under oath; that | am an officer or director

5 empowere!clzl to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with al

Dayame Phone ¥




