FILED

2002 UNIFORM BUSINESS REPORT (UBR) .

1. quity Name

PRESTIGE MOBILE CONCRETE MELBOURNE, INC. 06-03-2002 91206 015 ***150.00
Principal Place of Business Mailing Address

7226,C WESTPORT PL. 7228-C WESTPORT PL.

W. PALM BCH FL 33413 W. PALM BCH FL 33413

MAERHAR AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—1033221 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Oesired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY’ BRIAN Street Address (P.Q. Box Number is Not Acceptable)
7226-C WESTPORT PL.
W. PALM BCH FL 33413
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.

SIGNATURE
Signature, typed or printed neme of registered agent and tille if applicabla. {NCTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed \o Fees
{See criteria on back) d Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete e [ Crange ] Addition
NAME MAHONEY, BRIAN A NAME
sTReeT aporess | 7228-C WESTPORT PL. STREET ADDRESS
cy-st-zr | W, PALM BCH FL 33413 CITY-ST-2IP
Fay P, W
TITLE -5 [] Delete TITLE S &) Whauga {J Addition
NAVE GORNEHUS-PATHE A CERIR WK PATN- Lee
STREET ADDRESS | 7228-C WEST PORT PLACE STREET ADDRESS :
orv-sr-z¢ | WEST PALM BEACH FL 33418 o s1 2P
TITLE O pelete TITLE [Ichange  ClAddition
NAME NAME 6( Ou’j Vee (f ( 9 o0
STREET ADDRESS STREET ADDRESS W€
o | 3careim %«:’ach H 3343
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-7IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE / O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP !\ CITY-ST-21P

acqurai@’and that my signature shall have the same \egal eﬂect ‘as if made under oath; that | am an officar or director
c ¢k ] ex B this report as required by Chapter 807, Florida Sl;utes and that my name appears in Block 11 or Block 12 if

A der B empowered. lb)— 5‘0\ A-m

.aQLUd’-"Hf 0D

GNATURE AND TYPED QR FHINTEI: NAME QOF SIGNING OFFICER OR DIRECTOR Date Dawme Phone #

CR2E034 (9/01)



