2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am
DOCUMENT #  PO0000061465 - ecretary of State

1. Entity Name 04-16-2003 90105 008 ***150.00
MANUEL ESQUIVEL CONCRETE CONTRACTOR, INC.

Principai Place of Business Mailing Address

5246 NW GAMMA STREET 5246 NW GAMMA STREET

PORT ST. LUCIE FL 343% PORT ST. LUCIE FL 34996

2. Principal Place of Business 3. Mailing Acdress HIIIIII“” Ilm ""l "m II”' “m “”I I\mm“ ““I I“ll |H”|||
Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

“Ciy &'State " Sl SRR R T |

— O T = NLJ_mb?rL_65_1027%4 Applied For

Zip Country Zip Country

5. Cerliiicate ot Status Desired D $8.75 additonal
R S I U IS SV N B Fee Required _
6. Name and Address of Current Registered Agent 7 Name and Address oi New Reglstered Agent
Name
ESQUIVEL, MANUEL H

Street Address (P.O. Box Number is Not Acceptable)

5246 NW GAMMA S'I'REET §
PORT ST. LUCIE FL 34996

_.g,‘.

5 - City FL Zip Code

8. The above named 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 obligations of'registeredggént.

SIGNATURE i
. i -Slgnenure Iyped ar pﬂmad name of ragistered agent and titla if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE

- FILENOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May B
"ffe:: MHY:*‘TW Feemwmsssumm A b e e I T D Trust Fund Comrlbunon O Add.ed to F?;s °

Makeé (:héck Payable to Florida Department of State R e SRttt

10, - " GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPFVST [ Celete TLE (1 Ghange [ Aadition

STREET AoDRess | 5248 NW GAMMA STREET STREET ADDRESS

cmv-st-ze | PORT ST. LUCIE FL 34996 CITY-ST-2IP

TIMLE O Delete TTLE D O change B addition

NAME : ’ NAME PEL JL.IA-NQ Esauivel

STREET ADDAESS sREETADDRESS | B2 N W 64/"/”14 T

CITY-ST-2IP CITY-ST-21P 'PQE.‘I"' '-37_ L UCAE FL gtf 996

THLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-S1-2P

e [ pelete TITLE [ Change [ Addition

NAME 7 NAME

STREET ADDRESS 7 ST « == Noomestaporess |

CITY-ST-2IP CiTY-ST-2IP S .

TITLE [ pejete TITLE (O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-21P

TITLE O pelete TILE {cChange [ Addition

NAME RAME :

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this filin 3 does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ".1e 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 utficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ernpowered

SIGNATURE:

Daytima Phone #

==t Z!Not Applicable | ..

CR2EQ34 (10/02)



