2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ PO1000012158 May 15, 2002 8:00 am
Y- Enity Name Secretary of State
SOUTHSIDE CONCRETE, INC. 05-15-2002 90123 013 ***150.00
Principal Place of Business Mailing Address I
1002 NE 11TH TERR 1002 NE 11TH TERR ‘ o=
CAPE CORAL FL 33909 CAPE GCORAL FL 33909 ‘
S S , REIEE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
i (ﬂ5 V74, ’7//070 Not Applicable
2ip . Country Zip Country 5. Certificate of Status Desired M 58'75 A'ddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o : e et e st ]
TAFT, KEVIN'M Streat Address (P.O. Box Number is Not Acceptahle)
1002 NE 11TH TERR
CAPE CORAL FL 33909 |
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
e
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 : N :
Tax flling requirement and elects to do so- After May 1, 2002 Fee will bq‘: $550.00 10. Eizllzzr%ag;:?;;g:m'ng 0O if:l.e%[t}ohgzzsae
(See criteria on back) O Make Check Payable to Departrient of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [7] Delete TITLE D ,ﬁChange [[] Addition

NAvE TAFT, KEVIN M we . [TGPT, Aevin M.

sTREET A00RESS | 1002 NE 11TH TERR STREET ADDRESS | 7D0E N & 1M Terr

CITY-ST-2P CAPE CORAL FL 33909 CITY-ST-ZIP |, aa Pe QDrG.l £l 33009

e D " [ Delete TINE Y130 (Bcrange [ Addition

avE ROULE, KIM M Nav Poule, im M.

STREET AODRESS | 1002 NE 11TH TERR STREET ADDRESS J008 NG ,/-}11 Terr

CITY-5T-7iP CAPE CORAL FL 338098 CITY-ST-20P ne tarad £ 33049
L o ) _ [ Detste TITLE . ) [ charge [ Addition
- HT:IFME RS T SRR T e T SRS S el e il RS 2 il T T TNEM'E'.— il i B I - T et S R

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF . CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certlify that the information
indicaled on this report or suppfemental 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
i red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.
0t /@? 2 lH e Z/AQ’ZE? AB.598-/307
7 7

Date Daytima Phena #

CR2E034 (9/01)

e T

nv



