2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) _ May 02,2003 8:00 am

*DOCUMENT # P01000035362 Secretary of State

1. Eriity Nams 05-02-2003 90406 001 ***150.00

CAROLINA CONCRETE PLACEMENT COMPANY '

Principai Place of Business Mailing Address

7522 NORTH 40TH STREET 7522 NORTH 4QTH STREET e

TAMPA FL 33604 TAMPA FL 33604 w4y, ‘

2. Principal Place of Business 3. Mailing Address H""Il““ I|'|'”|”||l” "HI ||"| "'" "m m“m" Im‘ nm“]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For

59—3705681 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required

. _...6._Name and Address of Current Registered Agent . . . ___7. Name and Address of New.Registered Agent_____

. Name

SHORT, PAUL R

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

7522 NORTH 40TH-STREET

TAMPA FL 33604

City FL Zip Code

8. The above namad entit)"'_‘squits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE: A&

. Signature, typed o r:)rinlsd name of registered agent and titla if appticable. (NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
- - 9. Election Campaign Financin

- . After May 1, 2003 Fee will be $550.00 st P o e f%gqo“éi*;fe
Make Check Payable to Fiafida Department of State .

'10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

T{ELE PD 1 Delete ITLE ] Change {7 Addition
NHME MOORE. TAMMY C NAME

streer aocress | 89 OLD BISHOP FARM ROAD STREET ADDRESS

crr-stze | ARDEN NC 28704 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TIE T T T T O Delete TLE .- - -weo= . [J Change - -[J Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P _
TITLE 3 velete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ] -
CITY-5T-2IF CITY-37-2IP ’
mLE [ belete LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2ip

TITLE ] Detete TITLE (O change 7] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
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 the corporation.e cewer or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

o ent with an address, with all ather like empowered.

) DI O T (OP Malod  Iag-08Y- 2749

SIGNATURE Aﬂ TYPED OR %INTED NAME OF SIGNING OFFICER Oh DIRECTOR Date Daytime Phone #

2
:

AV

CR2E034 (10/02)



