2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00 am

Se
|/ DOCUMENT # P00000086958 ecretary of State
1. Entity Mame
KING CONCRETE ENTERPRISES, INC. / 09-17-2002 90094 043 ***550.00
Principal Place of Business Mailing Address
7743 HILSDALE HARBOR CT 7748 HILSDALE HARBOR CT -
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
} O R
2. Principal Place of Business 3. Mailing Address . I l
Suite, Apt. #, etc. Suite, Aﬁt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3671627 Not Applicable
Zip Country Zip Country 5. Certificate of Status Qesired a $8.75 Adtitional
. Fee Required
6. Name and Address of Current Registered Agent _ - S 7. Name and Address of New Regisiered Agent
Narne ’ : —-

L FRAN'S TAX SERVICE INC
2015 LEM TURNER RD.

Street Address (P.C. Box Number is Not Acceptable}

ALLAHAN FL 32011

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!l FEE IS $550.00 i Lo
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee wii be $750.00 Trust'FEn d antrigbuti an ma O f{i‘&ﬂ;ﬁ‘;fe
{See criteria on hack) « Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TILE D [ Change Q Addition
NAME LEINO, RANDALL HAME white, Kyle
STREET ADCRESS j;g( Is-lg.g‘ﬁﬁ_lé 'l:-lliﬁgggg cT SWeETANES | 7748 Hilsdale Harbor Ct.
cimY-st- 2 Ciy-ST-2P Jacksonville, F1. 32216
TmEe | D O betete TLE (I Change [ Acdition
NAME” LEINO, LOR! _ NAME :
streeT anoRess | 7748 HILSDALE HARBOR CT STREET ADORESS
erv-st-ze [ JACKSONVILLE FL 32216 CITY-ST-2IP
WTLE - Bl i SR -=-[=] Detete "~ THME - = A - e T e - - =s==[] Change—--[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TILE {Change  {T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-5T-20P
THLE [ petete TITLE {J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-57-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shal} have the same legal effect as If made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
. S ST D Fi i ‘ -
SIGNATURE: Tea DI foqi L Lo 7/ 3] (Goy) 194490
XE’OF SIGNING OFFICER OR DIRECTOR Date’ J [ Dayhme Phond #

CR2ED34 (4/02)



