2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000070779 . . Feb 08, 2001 8:00 am
. L
"3 D CONCRETE. NG Secretary of State
' ’ 02-08-2001 90025 044 ***150.00
Principal Place of Business Malling Address
2417 £ ORANGEHILL AVE 2417 E ORANGEHILL AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 J LOVVUI
S v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £~ Applied For
'"; ‘i - 3 &Qé OQ 9‘ Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired | §3'75 A.ddhional
ee Required
6. Name and Addre_ss of Current Registered Aggni 7. Name and Address of New Registered Agent

LECHNER, BERNARD J

Name[- Noel Jones Z

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

2115 RANGE RD

CLEARWATER FL 33765 -
29\ €, Ororee i _Aus

i 7 ip Code
v Pedmy Har bo — FL gficbdﬂj

8. The above named entity submits this statement for the purpose of changing its registered offi r registered agent, or both, in the State of Florida.

sionaTURE Lo AN oe / -c}azue;j Z Z2—3-0)
Signature, typed or printed name of registered agent and tita if applicable. (NGTE: Aegistarad Ag;;( signature raguirad when rainstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contribution O Add-ed o Fae};s e
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelete TILE FPresh A e vy [ Change  [Hraodition
NAME NAME L.Noel Denes i
STREET ADDRESS STREETADDRESS | 5_\3 \ ™\, =. Ot avrmgeb i) Acve
CHY-ST-2IP . CITY-ST-2IP P“’\ m Hos Lo -, /_[_ 34683
THLE O Delete TITLE Sec f7reo. 5. 4 [Change  [r#=ddition
NAME NAME A h"\‘\,\ o CQMC_-"E [T,
STREET ADDRESS STREETADOFESS § 2. 0B £33 1=t ok vwaou W &%
CITY-8T-2IP CITY-S8T-2IP K.l—ff rhm e e F \-.. 34—[ 5 @
TITLE [ Delete TITLE 4 [CJcChange [ Addition
NAME - to o - - T B BT — = -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE (] Delete TITLE [J Change {1 Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-21P CITY-87-2IF
TITLE 7 Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida 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 corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

. L
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)



