2002 UNIFORM BUSINESS

FILED

(-2

REPORT (UBR)

May 14, 2002 8:00 am

vt P0O0000111399 Secretary of State
_ _ ok 3 ok <
CONCRETE MASTERS MANAGEMENT, INC. 05-14-2002 90318 037 ***150.00
Principal Piace of Business Maiting Address
3319 MANHATTAN ST, 3319 MANHATTAN ST.
PORT ‘CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address “""m ‘“ "m"m m” "m "m“m ”"'”I""“I llm II" ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3688495 Not Applicable
e iy i e e 2 e OOL (AT PRSI L] Ll 4 oW T SRy, ) [ TR ST SR s e B L T = e e o o e : i | rae | —
s " Couniry “ip Country == 5. Certificate of Status Desired O $8.75 Additional
‘ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
i
AGUlLERA! JOSE J Street Address {P.O. Box Number is Nat Acceptable)
3319 MANHATTAN ST
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nams of registered agent and Litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
9, lzi(sfﬁ%rpc:ran?n |seesrl]|lg|blg t(_lw s?lls;foyc\jts Infangible FILE NOW!!I FEE l$ $‘|Hn50.00 10. Election Campaign Financing $5.00 May Bo
" .g .equ rement and elects 0 50. After May 1, 2002 Fee will b}r’ $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 h
TITLE TS [ pelete TITLE [ change [ Adcition §
NAME AGUILERA, CHRYSTAL NAME ;3
STREET AODRESS 3319 MANHATTAN ST STREET ADDRZSS s
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P w
™ 14
TITLE D [ Gelete TITLE President [3& Change  [J Addition | G
’S‘*‘ME ooss AGUILERA, JOSE J :::Eimm . Aguilera, Jose J
TREET MAN B
CITY-5T-2IF 3319 HAT"AN ST‘ CITY-ST-21P H 3 319 Manhattan St
ST PORT CHARLOTTE FL 33652 41 Port Charlotte, FL. 33952 S
e T YT e = “C1Delete B T i “= TP Shangs— (TAdditicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2iP CITY-ST-2I1P
TILE [ pelete TITLE {change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-ZiP
TILE O pefete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. L
‘ . s AT R R @@f\\ﬁ = - _ _
SIGNATud}ET\\g@ AN R RE TG T H-24-0a  -255-9357
Date Daytime Phong #

GNATURQD TYPED DY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




