“‘;

2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

PO1000042147

1. Enlity Nama

ALTO CONCRETE RECYCLING, INC.

Principal Ptace of Business Mailing Address

#4102 CAUSEWAY BLVD. 4102 CAUSEWAY BLVD.
TAMPA FL 33619 TAMPA FL 33%19

i

FILED
May 29, 2002 8:00 am
Secretary of State

04-23-2002 90333 041 ***150.00

30970

R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- G _ -
5, 7?11 5 ? 59? Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O $8'75 Additional
Fap Required
6. Nama and Addreas of Currant Rogistered Agant 7. Name and Address of New Registered Agent
SMITH, STEWART G SR. Street Address (P.0. Box Number is Not Acceptable)
4102 CAUSEWAY BLVD.
TAMPA FL 33619
City FL Zip Code
8. The above named entily submits this slatement for the purposa of changing is registered olfice or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, tyned or priniad nama of registered agent and ttie if spplicabile. {NDTE: Ragistered Apers aigy required when rei g DATE
9. This corporation is efigible to satisfy its Intangible ' FILE NOW1I! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Bo |
Tax fiing requirement and elects todo so. - ARer May 1, 2002 Fee will be $550.00 - “ Tnist Find Contributlon” Addad 10 Faes .
(See criteria on back) a Make Check Payable to Department of Stata ) !
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE D ] Detete TITLE [ change  [J Addition | S
J SMITH, STEWART G SR. HAvE s
4STREET ALDRESS | 4402 CAUSEWAY BLVD. STREET ADOAESS 3
" CITY-S7-2P TAMPA FL 33819 CY-81-2IF lé.!
THE O Defata TINg D] Change [ Addition | &
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SE-2P
TE (3 elate e [Jchange [ Aqdition
R Y JME_ e e i e -
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CiTY-ST-2IP i
bif3 ] petete TIMLE OIchange [ Additicn
STREET ADDRESS STREET ADDRESS
GirY-5T-2P CIY-$7-2IP ,
TME 3 petete THLE [ Change  [J Addition |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P ,
TnEe O Detete TME Clthange [ Addition
NAME NAME
STREET ADOAESS STREET ADCRESS
CIY-SF-2P CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes, | further ceify that the information
indicated en this report or supplemental reperl is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or direcior
of tha corporation or the receiver or trustae empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atiachment with an address, with all other like empowered. oz |
A Ty / / ;
SIGNATURE: o i e 7 3 {2loy
OR PRINTED NAME O SIGNING OFFICER OR IRRECTOR D= Darytime Phone £




