' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000007887

PINE ISLAND CONCRETE, INC.

I

L Lo~

Prin_ciplalil‘:’lac_e of Busiqe;s N
4226 SW. 25TH PLACE
CAPE CORAL FL, 33914

Mailing Address
4226 SW. 25TH PLACE
CAPE CORAL FL 33914

FILED

Jul 24, 2002 8:00 am

Secretary of State

07-24-2002 90139 040 ***550.00

BRI R

2. Principal Place of Business 3. Mailing Address

i Suite, Apt. #, ete.

.| Suite, Apt. #. etc. e mam—m ez <+ DONOTWRITE INTHIS SPACE,

City & State City & State 4, FEI Number Applied For
0 - 3._5- 8@5& l - [ Not Applicable
zp Country Zip Country 5. Certi_ficaté of Status Des-ired [3 $8'75 Addi:ional
: Fee Required
ISR 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

R
\ FORMOSA, MICHAEL PETER
4226 S.W. 25TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

CAPE, CORAL FL 33914

! City Zip Code

FL

8. Theabove named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighaturs required when rainstating) DATE

"~ FILE NOWNT FEE 15 $550.00

After September 13, 2002 Fee will be $750.00

9. This corporation is eligible 10 satisfy it Intangible

10. Election Campaign Financin
Tax filing reguirement and elects to do so. 0. Elec paig 4

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O oeleta TITLE [J Change [ Addition
NAME FORMOSA, MICHAEL PETER NAME
sTreeT aobress | 4226 S.W. 25TH PLACE STREET ADORESS
orv-st-2e | CAPE CORAL FL 33914 CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mE O pelete TITLE [ Change [ Acdition
NAME T = CRAMET— T —— — - S e e DR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn a i ther like empowered.
-~

SIGNATURE: AL SRR WA L (287054 T D00 AH4T 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CA2E034 (4/02)



