2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000001369

AMMON'S CONCRETE INCORPORATED

Principal Place of Business

543 RALPH HUGHES CT.
PANAMA CITY FL 32404

Mailing Address

543 RALPH HUGHES CT.
PANAMA CITY FL 32604

2, Principal Piace of Business

3. Mailing Address

FILED
May 30, 2002 8:00 am

Secretary of State

05-01-2002 91609 050 ***150.00

Y

Vivy

DRSS

SIGNATURE

ed enlity submils this m

o/,

-\/cmmca A : A-rrmorﬂ‘

Y-01-02-

Suite, Apt, #, otc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4_FEl Number Applied For
- 5q _ %Cfo qu Not Applicable
Zp Country Zip Country §. Cortificate of Slatus Dasired (] ?g:esq m‘i""a'
B _6. Name and Adtress of Current Regisiered Agent 7. Name and Addross of Now Registared Agont
— — ———————— e =y — —— —=|=~Name-. e =l o - s i amemm s o J——
MMONS‘ VERON'CA A . Street Address (P.0. Bax Number is Not Acceptable)
543 RALPH HUGHES CT.
PANAMA CITY FL 32404
. City FL Zip Code
8. The aboven, r the purpose of changing ils registered office or registered agent, or both, in the SEate of Florida.

Siignature, typed or (rinted name of registered 89ent and tite i appiicable.

{NOTE: Registerac Agent signatura requirsd when reinsisting)

DATE

9. This corporalion is sligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dapartment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fgeg

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TIE [ Crange [ Acdition | &

nAME AMMONS, GREG A g 2

STREET ADDRESS | 543 RALPH HUGHES CT. STREET ADERESS 3

crvstae | PANAMA CITY FL 32404 . CTY-S7-2P ué.r

TME VSTD ! O Detete e [ change [ Addition |

e AMMGNS, VERONICA A Nave

SREETADDRESS | 543 RALPH HUIGHES CT. STREET ADORESS

orv-s-2 | PANAMA CITY FL 32404 o-s-2p

TTLE 3 celste TITLE {Jchange [ Acdition

s *HAME S A L Y == e T MEEEEE - NAME ~—-= =1 S S SIS e

STREET ADDRESS STREET ADDRESS

Ciry-51-21P i CIrY-ST-2P

e O perete TNLE [ Changs [ Addition

HAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

e 5 Delete THLE O Change [T Addition

-___WE S |t r—— e o o — = - - o — NAME — 1 - — N R

STREET ADDRESS -§ STREET ADDRESS

CIY-ST-21P CAY-sT-2°

TmE [ Detete mEe O Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-29 CITY-ST-7P .

¥3. | hereby certify that the information supplied with this filing does nol qualify lor the exemptlicn stated in Section 1!9.075'3)(1). Florida Statutes. | further certify that the infarmation
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 tha corporation or the receiver or frusteo empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12l
changed, or on an attachment with en address, with all other like ampowargd,

SIGNATURE: ons H-01-03_BE0-84-906

Datn Daytima Phone #




