| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
DOCUNENT ¢ PO00O0044215 corstary of Sate

1. Entity Name

LAPORTE CONCRETE, INC.

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 ”“"IH m I|m “m Ilﬂl |Im |||“ ||"| |||" Im' “"1 ’llll ||l”||’
,_2;\ 285 AQOvrowv Sa e
Suite. At #, &TC. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
& . C , S < F_;O - 59—3647785 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
2209 i, SN N *’“LA_S“"A I 5. Certficate of Status Desired [} Foo Roquirad - ~
5. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
JONES’ TERRANCE A Street Address (P.O. Box Number is Not Acceptable)
769 BLANDING BLVD.
ORANGE EAHK FL 32065
. ; City FL Zip Code

8. The abovehamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

c

SIGNATURE
Signature, typed of printed nams of registared agent and 1itls if applicable (NOTE: Megistered Agent signature reguirad when reinstating) DATE
T, N B
* FILE NOW!! FEE IS $150.00 ) N )
" . 9. Elacti =1 F G
Ater May 1, 2003 Feo wil be $550.00 a1 oy 5,00 veyse

Make Check Payable to Florida Department of State '

10, . - OFFICERS AND CIRECTORS I ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11t

TILE 1D [ Delete TITLE [ change [ Addition

NAME '|LAPORTE, JOE NAME

STREET ADDRESS 12235 AARON DR. STREET ADDRESS

cm-st-z2p - |GREEN COVE SPRINGS FL 32043 CITY-57-21P

TLE D O Delete THLE [ change [T Addition

Nave LAPORTE, DEBRA v

STREET ADGRESS 12235 AARON DR. STREET ADDRESS

trv-ST-2P 1GREEN COVE SPRINGS FL 32043 GmY-ST-21P ) .
ST e[ 5 e " Odeleie THLE Ocnange (7] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2ip CiTY-ST-2IP

TITLE O Delete THLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2I

TITLE O Delsta TALE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2I CITY-ST-2IP

TITLE 3 Delste TITLE £ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify 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 receiver or trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atiachment with an address, with all other like empowgred
SIGNATURE: _Q,Qﬁ\ElL“ LET L/ ;2@0 3 g 24/ 8%

SIGNATURE AND TYPED QR PRINTED NAME OF SLGNING OFFICEH OR DIRECTOR Date Daylime Phone #

AY 090000

CR2E034 (10/02)



