FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) , Jun 21, 2004 8:00 am

DOCUMENT # PO000007835 9 Secretary of State

1. Entity Name 06-21-2004 90002 017 ***158.75

Concrede Cons%ruchbﬂ Co.Ine.,

2 Prln0|pa| P\ﬁ-ﬁjms R\/e, 5allmg AddrT)Ove_-Pejd th 54 058 .l 3 4

SUlte Apl # ete. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

ity & State y & State 4. FE| umber Applied For
F): SQC,O L—ﬂ '¥' \q p[ (\SQCDL ﬂ ‘t\C\ 3{ (pé L{'—] a ;} Not Applicable

Zip ! untry . -ountry 5. Certificate of Status Desired [N $8.75 Addiional

39534' (2 {de} BQS ? 4 AMOTI.CCL ’ Fee Required

7. Name and Address of Current Registered Agent

Name

Stresat Address (PO, Box Number is Not Acceptable)
- RN -

City F L Zip Code

8. The abgve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-thé ébligations of registered agent.

SIGNATURE

Signature, typed or printeg name of reg\slered agent and title if applicable. {NOTE: Regislered Agenl signature requirsd when ramstating} DATE

Oidt vecieve. bﬁ doe. dade-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrilution. 0 Added to Fees

FFICERS AND DIRECTORS

0-,

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CItY-ST-ZP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE e T T
NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-Z1P

TITLE
NAME kel
STREET ADDRESS STHEET ADDRESS -
CITY-ST-2IP " EHTY-ST: 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered
SIGNATURE: m\"‘}a Q. Coeiireom Nune. 18 2ood

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytma Phone #




