2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO0000072639 “Searetary of State

ORANGE PARK CONCRETE SERVICES, INC. 05-29-2002 90242 017 ***150.00
Principal Place of Business Mailing Address

2839 HOMESTEAD RD 2839 HOMESTEAD RD . !
ORANGE PARK FL 32065 ORANGE PARK FL 32065 V100 %

[T T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lav
; ‘ 59-3659440 Not Applicable
- . " .
Zip Country Zp Country 5. Certificate of Status Desired () $8'75 A'ddltlonal
I - N I g e it i | o e m—— = [ - Fee-Requirad—— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLEN‘ HENRY F JR Street Address {P.C. Box Number is Not Acceptable)
2839 HOMESTEAD RD
ORANGE PARK FL 32085
City . FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. “ s <. Signature, typed or printed name of registerad agent and title It applicable - (NOTE: Registered Agent signaturé reéquirad when reinstating} DATE
o e ot | farMay 1,002 Foowil e gsspgo | '® EesionCanpsion nencig 1 $5.00 ey 5o
(See criteria on back) E/ Make Check Pa; bl to D rt t f Stat Trust Fund Contribution. O Added to Fees
yable to Department of State
11, 7 4 we et sewse L QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,.;.Z:“
TITLE P . [ pelete TITLE O Change [ Acdition | 5
NAME PULLEN JR, HENRY F NAME L=
sTREET ADORESS | 2839 HOMESTEAD RD STREET ADODRESS §
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-ZIP uNJE.
TMLE [ Delete TITLE [ Change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TITLE —- Co e - T oelee - .~ THE - - L. .. Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE M Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurale and that my signaturs 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 empawered to execute this report as reguired by Chapter 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 pdher Jk# empowered.

Y i) Tt g a1 ¥l — £ .
SIGNATURE: ___< AT/ ZPAREEL | Ynen ¢, 222/ 02 (0D aYe-42S
OR PRINTED NAME OF SIr.i’ﬁG OFFICER CR DIRECTOR Datd ytime Phone #

v



