2002 UNIFORM BUSINESS REPORT (UBR)

FILED

¥ Jun 02,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P01600033198

GARY CLARK CONCRETE OF ORLANDO, INC.

05-14-2002 90048 040 ***150.00

Principal Pizce of Business

Mailing Address

18928 MONROE AVE. 18828 MONROE AVE.
ORLANDO FL 32820 ORLANDO FL 32820 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ber ) Applied For
w - 8 7 / / 95 D Not Applicable
2Zj Count Zi oun| it
ip Y P Country 5. Certificate of Ststus Desired ~ []  $8:7S Aditional
Foe Required
8. Name and Addrass of Curreni Reglstered Agant : 7. Name and Addresas of New.Registersd Agent. e e 2
I B oy e SMame L T I T e e T T AT L L e R =
m JO ANN _ Straat Address (P.O. Box Number is Not Acceptable)
16928 MONROE AVE— < —em e —o, — e e e »
ORLANDO FL 32820
Ky Cnyt FL l Zip Code
8. The above named antity submils this statement for lhé purpose of changing its registered office or registered agent, or both, in the State of Florida.
" .
SIGNATURE 4 — i
Sigrature, lyped of primed nartd of registered agent and fifle if appkcable. {NOTE: Registared Agant signature requited when relnztaung) DATE
o [N .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 recii ion Fi )
Tax filing requirement and elacts o do 0. After May 1, 2002 Fee will be:. $550.00 10. .Erz‘;":zfdag;at'{f’: WZ’:""'"" fi-g?o"';::fa
(See criteria on back) a Make Check Payable to Department of State ’
", QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
FILE b . 7 Detets TLE [ Change [ Addition &
HAME CLARK, JO ANN NAME <
STREET ADORESS | 18928 MONROE AVE. STREET ADDRESS §
city-sT-2r ORLANDO FL 32820 CiTY-ST-2IP - §
TILE 'h) O celeta TME : ClChange [ Agdition | 3
wae | GLARK, GARY MAE
STREET ADDAESS | 18928 MONROE AVE. STREET ADDRESS
CiTY-S7-29 ORLANDO FL 32820 Cry-87-2P |
TTLE ] Detete TLE . () Changs [ Addition
_b NAME NAME :
| o B . i N -
.:sramwoﬂiss: —_—= '_..—)::_,__._,__w_‘.‘_‘ﬁi,—__——-——_ _ - - - - .‘.STE.EET mm: i e e 2
CHY-ST-0P CITY-ST-2P M
TME L. O pelee TINE [JChange [ Addition
NAME " ) - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIfy-sT-21°
e - - 02 ootz WE ‘ Clchange [ Acition
HAME N . HAME .
STREET ADDRESS [ ¥~ 3 STRELT ADDRESS
CITY-ST-21P ] . CITY-ST-21P
TME ’ {3 elets e : Cichunge ) Addilion
NAME NAME .
STREET ADDRESS STREET ADORESS
CRY-ST-2P ) ciry-st-zp - i
13. | heteby certify that the inforration supplied with this filing does not gualify for the exemption stated in Saction 1 19.0?{3)( i). Florida Slatutes, | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and ihat my signature shall have the same lagal effact as if made under oath; that { am an officer or director
of the corporalion or the recervar or trustas empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowerad. '
LS Y e : - /
e ")“i\‘n pl W DﬁSa “I ‘33 '69 17(09 Sis -3
Lo { Dats Daytima Prone ¢




