. .
. 2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
May 25§, 2001 8:00 am

S/41

1. Entity Name

BROTHERS CONCRETE TWO, INC.

DOCUMENT # P0O0000038997

Secretary of State

05-04-2001 90078 008 ***150.00

Principal Place of Businass

1794 ROGERO ROAD
JACKSONYILLE FL 32211

Mailing Addrass

179 ROGERO ROAD
JACKSONVILLE FL 32211,

| ™ W% o

2. Principal Placa of Business

3. Mailing Address

(T

i

DO NOT WRITE N THIS SPACE

Suite, Apt, #, etc. Suits, Apt, #, etc.
City & Stata City & State 4. FE| Numibber Applied For
HY 3‘@ s 85‘:1 A ol Applicable [
Zip Country Zip Country " , $8.75 Acditional
8. Certilicate of Sialus Desired Od Fee Raquited
6. Neme and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
— T T e T I — T ——— — —T 'Nar'ha G e o T, e o T TR R T e =
- . R - ,

COATES, IONA _Street Address (P.0. Box Number is Not Accaptable)
1794 ROGERO ROAD T
JACKSONVILLE FL 32211 . [T R
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing Its re gistered office or registarad agent, or both, in the State of Florida. ‘
SIGNATURE
Signazura, typed o primed nama of regixhened agent and tile it ApRECADM. (NCTE: Fagittared Agem signature reguined when ralnsiating) CATE
* 9 This corporation is eligible 1o satisty its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financin )
*.  Tax filing requirement and alects to do 0. After MAY 1, 2001 Fee will be $550.00 o Trust Fund Cc?nalr?hmion. 9 $5l l-ogo%?er?
(See criteria on back) ' Make Check Payable to Department of State
1. OFFICERS AND D.IRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TLE D 7 Detete me Dchange [ Addition g .
NAME RODRIGUEZ, OLMA : NAME =4
stheeT AbOREss | 5415 SHARON TERRAGE STREET ADORESS 5
env-si-2¢ | JACKSONVLLE FL 32207 Gr-5t-2p &
e O Delste me O Crage 13 Addidon % :
NAME HAME ,
STREET ADDRESS STREET ADBAESS
CITY-ST-2Ip CITY-SI-2P
T T T [we— T e —e— - - =Y paete || "E e -Tr -t —= e = [ Chiange ) Dml"ﬂﬁ -
NAME || wame
STREET ADDRESS STREETADDRESS | - — -—— o —= ~ - —_— - = - -
CITY-ST-2P CITY-51-21P
TE 3 Deletz TTLE O cChange [ Mdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST.2P CITY-ST-DP
TRE O peiete TIILE [ Change [ Addition
NAME NAME
| 'STREET AGDRESS STREET ADDHESS
L S CITY-ST-2P
TME 3 Detets WITLE O Change [ Addition
NAME NAME \
STAEET ADDAESS STREET ADDRESS . '
CTY-ST-7IP CITY-ST-21P ;
13. | hereby certify that tha information supplied with this fiing does not qualify for the: exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certily that the information
mndicated on this repart or supplemental report is true and accurate and thal my s ignature shall have the same legal effecl as if made under oath: that | am an officer or director \
of tha corperation or the receiver or trustee empowsred to exacute this report as 1 equired by Chapter 607, Florida Statutes; and that my name appasrs in Block 11 or Block 12 if i
changed, or on an attachment with an address, with all other like empowered. e
SIGNATURE: ﬂix/[ SH-(32/
Dete ~ Daytime Phono #

BIGHATURE AND TYPED OR PRINTEDR NANE OF -

OR E/RECTOR




