- |
L5 e FILED

00% UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000054659 03-31-2002 90352 045 ***150.00
SIPES CONCRETE, INC,
Principal Place of Businass Mailing Address
735 N. GRANDVIEW AVE. T35 N. GRANDVIEW AVE-
DAYTONA BEACH FL 32110 DAYTONA BEACH F 32118
B IR AN I
Suite, Apt. #, etc. Suile, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FE] Number Applied For
_ 59_ 2225 UYY Nt Applicable
Zip Country Zip Country - . 8.75 Hional
5. Ceriificate of Status Desired (] gae Raqm n
== (e g Nae ST AGreRs of Carent RegRrod AGen— i [ e ) S N i AT AGOTERS 01 New REpistaTed AgenT et oot
Name
- SIPES, JOAN Street Address (P.0. 8ox Number is Not Acceptable)
735 N. GRANDVIEW AVE.
DAYTONA BEACH FL 32118

City EL I Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or ragisterad agent, or both; in the Stete of Florida.

SIGNATURE
Signaturs, typad or panbed rama of rogiktared agant and te § epplicabls. {NOTE: Reg! d AQem cig equired when reinstating) DATE
9, This carporation |s eligibla to satisty its Intangible FILE NOW!It FEE IS §150.00 10. Election Campaign Financin
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee wiil be $550.00 TrustlFund C:nr.r?bulion. 9 0 fg‘g?oh;:z?
{See crileria on back) O Mako Check Payable to Department of State

1. OFFICERS AND DIREGTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Detete nne Pg s odeA Pl crange (] acition: | S
NAME SIPES, JOAN NAME 5 TN - L
serranoress | 735 N. GRANDVIEW AVE. sweeroviess | 9 34 A/ _Qlawd s A7 3
crv-sr-z¢ | DAYTONA BEACH FL 32118 CIvY-51- 2P B g
mE_ O peets. T VL % Ocnane & Asaton | S
NAE NAME Calurt” & S‘/M——' .
STREET ADDRESS STEETAOORESS | =7 2.8 //WM"A
CINY-5T-2P CTY-51-2P . B yF

T ~ ] Deiete TILE — - [ Thange L) Addition
NAME NAME .

mze | STREET ADDPESS . |r—s B : e s e el STREE ADORESS | -

orv-sr-2p L I CiTY-5T-Z9
mE O3 Dpelete TIE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' ’ CITY-$5-2P
e - [ peivte e O Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiY-gT-7P CITY-$T-20
TiTLE ] Delets TILE O change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP “ CIY-ST-2ip

13. I haraby certify thal the information supplied with this tiling does not gualify for tha exemptior: stated In Saclion 119.0;#'3)0), Fiorida Stawnes, | further certity that the inlormation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the $ame legal sffeci ag if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowerad to axacute this report as required by Chapter 607, Fiarida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
SIS L Ty v PRI — / .5 3&-—3}65}
SIGNATUR 2A lir: i (Jooame kN ipnds SULGLDP—

LA

! :. . e el
“SIGNATURE AND TYPED Offl PRINTED NAME OF BIGNING OKFICER OR DIAECTOR

Daytme Phone #




