| FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000048575 ecretary of State
1. Entity Name 04-23-2003 90282 006 ***150.00
ACME CONCRETE, INC.
Principal Place of Business Mailing Address
39646 FIG ST P O BOX 1299
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
S — S— |
ao,pe,oomo. Drive 20l Corelond Pnve
Sutte, Apt. #. efc. Suite. Apt. #, ete MCHECK HERE IF MAKING CHANGES
City & State . City & State ¢ 4, FEI Number Applied For
Zef"‘-"rlhﬁ- " 5 H ]7(_ ’ZMWM l ls‘ R" 59‘365%20 Mot Applicable
2255 U | gﬁufiscr . %D =) CO%WU’ 5 5. Cerlificale of Status Desired O ?eae ;’esqlﬁ?:ém"a'
6. Name and Address of Current Reg]s:ered Agent ~ - — —;th:r_ne_‘a—n-d‘z;&ress of New Fleglst;ert;d Agent
Name 6 e
MCKNIGHT' TERRY O B|ST0N Strest Addre\s;)(lg.oc?:::mber is Nitt?;pla .
39646 FIG ST ‘ Sl P hancl  Orive
CRYSTAL SPRINGS FL 33524
CWZWM “‘5 FL %COG%C-IMZ,.

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QOOQ‘U of [ / / 5‘3/ ©3

Signalure, typed or Dﬂﬂ@ga'{m of registered agent and litla if applicabia, (NOTE: Repistered Agenl signature required when reinstating} DATE

FILE NOW!1t FEE IS $150.00 . o .

At Wy 1,200 Fo wi b $55000 i Compen ek $8.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange  {J Addition
NAME BISTON, CLYDE A NAME
simeer aocress (1311 MACAW ST STREET ADDRESS
cv-st-zr [ORYSTAL SPRINGS FL 33524 CITY-5T-2I
TILE D O petete (I cChange [ Addition
NAME RYMAN, KEVIN NAME
staeer AbDREss 15240 EPPING LANE STREET ADDRESS
cre-st-2p  [ZEPHYRHILLS FL 33541 N CITY-ST-21P
TITLE i OJ Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
GITY-5T-2P GITY-ST-2P
MLE [ Delete TILE ) [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-SE-21P )
TILE [ oelete THLE (O Change [0 Addition
NAME s ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. | 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 certify that the information
indicaled on this report of 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: _ SIE Rl Qopdustses II&OIOB (413 )Y )4 -8357

SIGNITURE AND'I'YPED OR PmN'IEB NAME OF ?ﬁrﬂNG OFFICER OR DIRECTOR Data Daytirna Phone #

U

1v

CR2E034 (10/02)

i



