— e, ———— . ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000045061 | Seeretary of State

1. Entity Name

DAVE'S CONCRETE, INC. 05-28-2002 91538 043 ***150.00
Principal Place of éusiness Mailing Address

10265 FONTANA CT N 10265 FONTANA CT N

JACKSONVILLE FL 32225 JACKSONVILLE £1, 32225

I IIIIIilll!llillIINI:II.NIIIHI_IIIIlIlIlI‘IIHIIIIIllPIHI

2. Principal-Ptace of.Businass 3. Mailing Address

—

May 28, 2002 8:00 am

A T T .
i
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 = wcg
City & State City & State 4, FE! Number . Appled For—=—=

e _f?..; i vi . _J |Not Applicable

Zip Country Zip Country $8.7'5 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

HAYES, DENNIS E
BLACKSTONE BLD STE 620 233 E BAY ST

Street Address (P.0. Box Number is Not Acceptable}

JACKSONIM’!I.LE FL 32202
. . i B City FL Zip Code

< e

-

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

-

~J
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinatating) CATE
-8._vis corporation s ogible 0 saisys.nlangible ﬂF"-E N1°W-“ FEE IS $'::°-5°5°- 10. Election Campaign Financing $5.00 May.Bs -
. laxiiing requi nland elects - Atter May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) EA Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE D . ] Delete e [ cChange [ Addition
NAME MICHALID, DAVID NAME
sTreeT aDDRESS | 10265 FONTANA CT STREET ADDRESS
crv-st-22 | N JACKSONMVILLE FL 32225 CITY-S1-21P
TIE 57, ol s by o e O pelete TITLE [J Change  [] Addition
NAME .;5"1',‘-7. SEPE e e NAME
DY LTSN EE RO L S TR
STAEET ADDRESS | .. ... . STREET ADDRESS
RESRE (R K .
omy-sifge W L CITY-ST-2IP
TILE [ celete TITLE [[]Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS : STREET ADDRESS - -
CITY-ST-ZiP __ f.om-srze = o
TILE R i ) TILE [Jchange [ Addtion
-naMes < [T NAME g :
f/ i ZIRET 3 Ry
STREET ADDRESS STREET ADDRESS ~ . ; ;;;; i:m{im
ST T P bt figede )
CITy-S1-2P £ITY-ST-21P g tlE e 5 it 38 HEn
me - - S T TITLE .- [J change. [ Addition
NAME . S T (-';-‘.-e v NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that | am an officer or director

£ 34/ Of the corporationicrithe regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7Y changed; of onanrattachiment'with an address, with all other like empowered.
. ‘ ERMEENT TR A IR T TR e f
SIGNATURE: SECINATIO DS 1o Ty 59~ po

SIGNATURE AND TYPED OI?_F INTEDR NAMESOF SIGNING OFEICER OR DIRECTOR Date '/ Daytime Phora ¥
: PA-#J—MM&. L
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CR2E034 (9/01)




