FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

|

SIGNATURE: - 2= FH4)§/1-3L7

DOCUMENT # P00000086682 5
1. Entity Name 03-05-2003 90085 041 ***150.00 ©
D.A. CONCRETE INCORPORATED
Principal Place of Business Mailing Address
2217 SW. STH PLACE 2217 SW. 5TH PLACE VU4 /b0
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Business ),} 3. Mailing Address HII”III m II‘" "m "m "“' "l“ "ll] Il“l “HI I”Il 'ml "ll ’"l
& N N ’
5151 M) =St
SuiteRpt. #, etc, Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
ity & State i City & State 4. FEI Number Applied For
@P\ A oo \ T \ ‘ 65-1039975 Not Applicable
- LA B g -
z - .
% Sy ® Country 5. Cortificate of Status Desied ~ []  $8-79 Addiional
l l - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
ALFORD, DOLPHIN Street Address (P.O. Box Number is Not Acceplable) ‘_“\._»
2217 S.W. 5TH-PLACE ——— N ddress (£0. 5 : \oceplable) " 7w .
FORT LAUDERDALE FL 33312
Cily FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent, "
SIGNATURE
- Signalure, lyped or printad name of ragistered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating} DATE
= A
- _.-FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
A My 1,2003 Fo wil be $550.00 * Selpnornpen s $5,00 ey oo
Make Check Payable to Florida Department of State : ' -
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D R 7 Delete TITLE . ‘q \, ( Mange [ Addition | &
we | ALFORD, DOLPHIN N AlBertA ' , s
streer Anoress | 2217 S.W. 5TH PLACE STREET ADDRESS \ " o dA) D B‘VK R’Q Sl&Q ﬂ-’r 3
ar-st-zP | FORT LAUDERDALE FL 33312 CITY-S1-2P L \pud Bl 3 331 - o
e O Deleta TmE m\ ] ! A change [ Addiion | &
\(\ ‘ < , o
vnin Pf\{bl ] f‘di viee Prsdunty
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP CITY-§T-219 85 l l\) ¢ 1 (O ¢ (\“
SR Ao — {3331
TINLE O Detete TITLE VAR Ponge [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21p CITY-ST-21P
Tine LT Detete TLE ) ) [ change [ Addiion
NAME T Tt T T o o wME S| T 0 T ) -
STREET ADDRESS STREET ADDRESS
CITY-SY-7iP . CITY-ST-ZiP
TMLE . O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
12, | hereby certify thai:-]he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachi iLh an agdress, with alt other like gmpowered.
'

E %Gumﬁ OFFICER OR DIRECTOR Dl Daylime Phione #




