2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000114582 =

1. Entity Name

PV CONCRETE, INC.

Principal Place of Business

11581 SILK OAK LN
JACKSONVILLE FL 32223

Mailing Address

11581 SILK OAK LN
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90321 045 ***150.00

I

T

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Nymber . Applied For
qu - jélj 8 88(7) , Naot Appiiceble
Zig Countr Zi Countr ’ oz
! Y ¥ Y 8, Cerlificate of Status Desired M $8.73 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
V“‘LA' PEDRO Street Address {P.C. Box Number is Not Acceptable)
11581 SILK OAK LN
JACKSONVILLE FL 32223
City F Zip Cote
U e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flgrida,
SIGNATURE
Signalure, yped of printen narme of segistered agent and e i’ appicabe (NOTE: Registerac Agant signaturs reguiracs wen -cinstating) DATE
] SR P B E NOWI FE 5
9. This corperation is eligible to satisfy its Intangible FILE NOWI FEE i$ 81 bﬂ._ﬂﬂ 10. Elestion Campaign Financing $5.00 way Bo
Tax filing requirerment and elects to do so. Aftey MAY 1, 2001 Fes will bs $550.00 Trust Fund Contribution 0O Added 1o Fass
(See criteria on back) flake Check Payable to Depariment of Staie ' i
i1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD T Detete TITLE [ Change ] Addition
HAME VILLA, PEDRO HAME
STREETADOHESS | {1581 SILK OAK LN STREET ADDRESS
CITY-5T-212 JACKSONV".LE FI. 99999 GLTY-ST-2IP
TILE 8D O pelete LR [ Chazge [ Addition
NAME VlLLA’ WENDELYN NanE
STREET ADDRESS 11581 S“.K OAK LN STREET ADDRESS
CITY-5T-2iP JACKSONV".LE FL 3_2223 CITY-ST-2iP
1ITLE D £ oelete TITLE [ Change [ Adation
NNE QUINTANA, CARMEN N
STREET ADDRESS 11581 S|LK OAK LN §7REET ADDRESS
CITY-87-2IP JACKSONVILLE FL 3995% CITY-5T-2IP ,
TITLE ] Delste TITLE [CJChange [ Aadition
MAME HAME
STREE? ADDRESS S"REET AJDRESS
CITY-8T-2iP CTY-8T-2IP
TITLE O Delete TITLE (] Change [ Acditior
NAME NAME
STREET ADORESS STREZT ADDRESS
CITY-ST- 2P Ciry-87-2IP
TITLE U] Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - ST-71P CiTY-S$T-717

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thas the information
indicated on this report or supplementai 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigsk 12 if
changed. or cn an attachment with an address, with all other like empowered.

SN ATLE:

e N

ndely Dl ila )

A’/ﬁ /éw Q- pt - 3579

( SIGNATURE AND TYPED DR{!L-TINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayime Phone #

0000171

CR2E034 (10/00)



