2001 UNIFQ._.I?M BUSINESS REPORT (UBR)

DOCUMENT # P00000044215 FILED ‘
1. Entity Name P SECRETARY OF STATE
LAPORTE CONCRETE, INC. . TALLAHASSEE. FLORIDA
bar
Principal Place of Business Mailing Address ‘ '
2235 AARON DR. : 2235 AARON DR.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address Hll“ll”" Ilm |I"I I|m Imlllm Ilm |l|“ I|||I"||| um |||“|Il
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
. City & State City & State ) D - 4., FEl Number Applied For
o S5 9-3 6 '1'77 is Not Applicable
Zip. Country Zp Country 5. Certificate of Status Desired O ?eae.;l’esq lﬁ?‘;jétional
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Narme™ " 7 R e
JONES' TERRANGE A Street Address (P.O. Box Number is Not Acceptable)
769 BLANDING BLVD.
ORANGE PARK FL 32085
’ Cily FL Zip Code
8. The above named enmy submuls thls szatemem far 1he purpose of changmg its regmlered office or registered agent, or both, in the State of Florida.
SIGNATURE Ce - A R O P e UL S OO N
Signalwe, lyped or prined name of registered apent and lille il applicabla. © T{NOTE! Ramslaneu Agent signature required whan tainsialing) "‘__" _ ...'.- Nt N P

b o orton sl s sy o . tonCanpan g $5.00
o Trust Fund Contribution. ] Added 1o Feas
(See criteria on back} .

1. OFFICERS AND GIRECTORS kT3 ADDITIONSICHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete THLE () Change [ Addition
NAME LAPORTE, JOE ' NAME '
sTReET aporess | 2235 AARON DR. STREET ADDRESS
ov-st-ze- | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
e ¢ D : O Delets TITLE Clcrange Addilinn
NAME LAPORTE, DEBRA o SD!:IDE:I-EIEEE""’" i | N
STREET ADCRESS | 2235 AARON DR. "l stRerT anDRESS -11/1 31 T -~010s ?-—-[j[‘]g3
orv-sze | GREEN COVE SPRINGS FL 32043 CITY-S7-2P A0, 00 s#eD50, D0
e’ . o O Detete TITLE [ change [ Addition
NAME K R e L N1 S e . e o
STREET ADOAESS STREET ADDRESS .
CITY-5T- 2P CITy-ST-2P _ ,
TLE _ 0O Delete I Tme ClcChange ([ Addition
NAME NAME
STREET ADBRESS L : ‘STREET ADDRESS
CITy- -2 . CITY-ST-2IP
TIMET [ Desete TNLE change [ Addition
SMAME”, P NAME

* smse" ADDHESS . " STREET ADDRESS
CITYAST- 2P £ITY-ST-2PP
e . O pelete O f e - ' i %@nge 3 addition
NAME , e Do e ) _ '
STREETADDRESS | - -  ~ «= .. . P " STREET ADDRESS ¢ ) .
arv-stae | v DT T pemestae | s e v

13. { hereby certify that the information supplied with this filing does not quahfy for the exemption’statedin Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that { am an officer or director
of the corporauon or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3 d.

_4/5 201__gpy-29-80%

f Cate Daytime Phona #
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. Orange Park, Florida (88)

For added securily, the
atcount number no lohger
appears on this copy.
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