2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000109631 o

1. Entity Name

CC CONCRETE SERVICES, INC.

Mailing Address
1744 8TH ST,

ORLANDO FL 32820-2407

Principal Place of Business
1744 8TH ST,

ORLANDO FL 32620-2407

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90145 024 ***150.00

A E

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3684327 :Z?Le;; Ecc::ble
zp Counry Zp Country 5. Certificate of Status Desired ] Eese-gesq L.:}?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p—
GARRICK, DAVID JR r C4, deled G- 0? ClranS
300 VIRGINIA ST. Sl Addigs (0. Bor g SNy eRn
CLERMONT FL
_ _ Onl oo FL | 55520

8. The above named-gntity submits
the otligatipns’ofiregisieted age

is staterment forcmpi hanging, its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g g . ) 1
SIGNATURE 2l C M@w ,0/ /%ﬁ/f‘) Z é//(% 5 A2-3-03
DATE

Sig?é};m. typed dr prnted name of registered agent and titls if applicable.
SR g L

\ (NOTE: Registared Agent signature required when reinstating)

FILE NOW!!Y. PEE 1S $150.00
AtterMay 152003 Fee will be $550.00
Make Cheql}g{’ﬁqﬁle 1o Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

CR2E034 (1 0/02)

10. T‘: IR QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ change [ Addition
NAME COLLINS, CHARLES E HAME

streeT aooress || 744 8TH ST. E STREET ADDAESS

orv-si-ar DRLANDOQ FL 32820-2407 CITY-ST-1IP

TITLE 51D ’ O Delete TITLE [ Change [ Addition
NAME COLLINS, FRANCES L NAME

stReeT anoress (1744 8TH-STREET-—~" "~ =~ ~me eoo = o= R STREET ADDRESS < S S

arv-st-zp - ORLANDO FL 32820-2407 CITY-S7-2P

TILE [ Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete LE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate aps
of the corporation or the receiver or trusr empowered 10 execute Mis report 2
changed, or on an attachment with an ggldress, with all other like ¢ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if +

3

SIGNATURE: SIGEREL 07

SIGNATURE AND TYPED OR PRIN

/'nin Lrmves ! n%/é A-3-03 Yol 544-535

Data Daytime Phona #




