2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90109 032 ***150.00

DOCUMENT # P00000078259
1. Enlity Name
CONCRETE CONSTRUCTION CO. INC.

Principal Place of Businass

8200 PITTMAN AVENUE POST OFFICE BOX 1117
PENSACOLA FL 32534 GONZALEZ FL 325601317

Maiting Address

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #, stc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3664722 Not Applicable
i t . . it
Zip Country 2p Country 5. Certificato of Stalus Desired 0O $8.75 Aditional
.. .. Fee Required
6. Name and Address of Currant Raglistered Agent 7. Name and Address of New Reglstered Agent
— = S — - T = S —Name SIS LT o 'ﬂ{—v‘ 0 e — . .
BROTHERS, MARY A Street Address (P.C. Box Number is Nol Acceptable) ’
2065 DOVE FIELD DRIVE 3 .
PENSACOLA FL 32534 '
City “ FL I Zip Code
8. Tha above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florid\a. | am familiar with, and accepl
the obligations of registered agant. - - -
7. s . - . H " e
SIGNATURE — - S - AR R PUN
Signaturs, 1,16 & \knted name of regis1éied agent ac I {NOTE: Reg Agen Eig recuirad when rsi ) " DATE = ;
L]
FILE NOW!I! FEE 1S $150.00 '
i . Flact; . :
fter May 1,2003 Fee will bs $550.00 ¥ o Funa oo 1 g $5,00 way e
Make Check Payable to Florida Departmant of State : :
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
[ H O oelee e : D change [ Addition | &
NASIE {OTHERS, MARY A HAME =
STREET ADORESS DOVEFIELD DRIVE STREET ADORESS 3
cni-si-zp - PENSACOLA FL 32534 CITY-ST.2P &
[2Y]
TnE i [ Delete TTLE OcChange [T Addilion x.
HAME tBFIt)‘I’HEHé‘», ALLEN D NAME [
STReET ADORESS PGS DOVEFIELD DR STREET ADDRESS \
omy-st-op PENSACOLA FL City-ST-2iP .
- -
InLE O dekets TITLE [ change [ Aadition
“MAME — e s R g T s = = —
STREET ADORESS STHEET ADDRESS .
ciry-sT-2p CITY-ST-2P N
TMLE {3 Delete TTLE CJchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2p CITY-ST-2P .
TILE O betete e OcChane [ Addition !
NAME HAME . :
STREET ADORESS STREET ADDRESS :
CITY-5T- 2P CIFY-51-2IP .
TE {0 petete Lt O crange [ Addition
NAME T - - NAME .
STREET ADORESS ~ STREET ADDRESS he T~ -
CIfY-S7-71P CITY-51-2P
12 i hereby cerlify thaf the information suppiled with thig tiling does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Slatutes, | further certily thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that | am an officer or direclor
of the corporation or the receiver or trustae empowerad to execute Ihis report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all otherdikg empawerad, .
oY VRBED ‘
SIGNATURE: NS K s s ED 7 3003 BSp 473- 097
SIGNATURE mnwnﬂon PRINTED NAME OF & OFFICER OR %1 Darytena Prone ¥




