2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Apr 21, 2003 8:00 am

r f
DOCUMENT #  P01000061109 ecretary of State
1. Entity Name 04-21-2003 90353 033 ***150.00
SUNSTATE CONCRETE CONSTRUCTION, INC.
Principal Place of Business Maliling Address
1570 GARDEN AVENUE 4544 OLD HAW GREEK RD
HOLLY HILL FL 32117 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address ”“"l” m “l“ "l“ “m mll |lm ||“| |”|l “m ”l“ Il“' “” ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 30 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3728700 Mot Applicable
Zp”~ T Couniry * ~ ~ e 7 o[ Counny 5. Certmcate of Status Desired ' O ' $8'75 Addiﬁnné_l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAHME' JOHN C Street Address (P.O. Box Number is Not Acceptable)
4544 OLD HAW CREEK RD
BUNNELL FL 32110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabla. {NCTE: Ragistered Agent sig nature requ rad when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 o
h 9. Election C F
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS P ACDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11
$IIMLE D O] Delete L P, VP B change [ Addition
NavE RAHME, JOHN C NavE RAHME  JOHMS C .

STREET ADDRESS | 4544 OLD HAW CREEK RD STREETADDRESS | RN O HALD (LREE:KRD

A

NTY-ST-7P BUNNELL FL 32110 ¢ITY-ST-2IP EULJME.L.L_.‘r FL3I2ZNo

TITLE [ Delete TITLE T, o [ Change [ Addition
NAME NAME KATHER |\ L_ LO ERE "RA.

STREET ADDRESS : STREETADDRESS | o y oy O\ R E \,

GiTY-S1-21P eos T ST - A DAY TOLI—P\ 8‘-’ L- :‘5QJ lﬁ il

TIMLE 1 Delete TITLE Ochange [ Adaition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TLE [] Delete TITLE [J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Deiete TMLE [ change [ Acdition
NAME ] NAME ‘

STREET ADDRESS STREET ABDRESS .
CITY-ST-71P CITY-ST-21P

TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentvith 3 i

address gwilh all other like empowered
vl . . //
SIGNATURE: A 40D 7ZREY Himloa (E'ﬂn\ldlzm‘:‘t

PRINTED NAME OF SIGNMIG OFFICER OR DIRECTGR Cate Baytime Phona #

L5¢1 100

AV

CR2E034 (10/02)



