FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

DOCUMENT #  P00000078259 Secretary of State

1. Entity Name

CONCRETE CONSTRUCTION CO. INC. / 08-20-2002 90125 025 ***550.00
Principal Flace of Business Mailing Address
8200 PITTMAN AVENUE POST QFFICE BOX 1117 e s
PENSACOLA FL 32534 GONZALEZ FL 3256041117
2. Principal Place of Business 3. Mailing Address “||||||| "l"m I"“I“I ||||I ||||’ Il'“ llIII |Il||||“| INHI" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statew . . City & State 4. FEI Number Applied For
e e o — 59-3%4722‘- Not Applicable
Zip Country Zip Cauntry ' ’ 5— Eerﬁméie of Status Desired 0 $8.75 - additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOTHERS’ MARY A Street Address (P.O. Box Number is Not Acceptable)
2065 DOVE FIELD DRIVE
PENSACOLA FL 32534
- 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 registered age i: E
SIGNATURE N \MG‘

CRZEQ34 {4/02)

Signaturs, typed or nled name of registered agent and titla if applicable. (NOTE: Registered Agant signatura raquired whan reinstating) DATE
. ligibl fy its Intangibl n . . N ‘
: 12':,f.:i:P?:t?:;;is;f;az‘i‘.’;i::i;:;s 07" | After Soptomber 13, 2002 Fee wil be $750.00 | 'O SN Canpeian ey $5.00 way go
9 req ' er aeptember 13, ee w - Trust Fund Contribution. [0 Added to Fees

(See criteria cn back) O Make Check Payable to Department of State -
11. OEFICERS AND DIRECTORS 12, ADDITIONS‘%CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D m‘_,\d%*' O pelete TITLE Vike P(e.s Q@O\" [] Change Mtlon
NAME BROTHERS, MARY A NAvE QAlen O. &r -S .
STREET ADDRESS | 2065 DOVEFIELD DRIVE STREET ADDRESS .g‘“ .
CITY-§1-2IP PENSACOLA FL 32534 CITY-S7-2IP M\,@CDLR
WE “T-d T — T s - o AT T Celee T mme™"= "~ " - Tt TE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-IIP
TLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119, 07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
aof the corpcratlon of the recelver or trustee empowered 0 execulg this report as required by Chapter 607, Florida Statutes and that my name appears in Block 1.1 orf Block 1271 ~

-—SIGNATURE :X‘lm Oma\é 002 BLod73- AN

e

D>

SIGNATURE AND TYP@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aie Daytims Phone #




