T — FILED
Jun 20, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretal'y Of State
| DOCUMENT # PO1000062345 "

-y e

06-20-2002 90061 017 *#*150.00

1. Entity Name X i
1 -«
CONCRETE CONNECT! ‘ORS SUPPLY, INC,
|
Principal Flace of Business Mailing Address i
7313 CR 219 P.0. BOX 2978 i
WILDWOOD FL 34785 BELLEVIEW FL 34421-2678
2. Frincipsi Place of Business 3. Mailing Address I m ""””m,””” m” ”m "m "u"m’” ",m" m,, mnm
. Sulte, Apt. #, etc. Suite, Apt. #, etc. DO*‘OT WRITE iN THIS SPACE
City & State City & State 4. FEI Nugber Applied For
i 5‘5 - >/ 46 v |Not Applicabia
FL Country Zip Cauntry it i $8.75 additional
X S. Certificate of Status Desired 0 Fas Required
: s 8. Name and Address of Current Ragi Agent | 7. Name and Address of New Reglstared Agent
e S o e - -"-:--'———'-———l---Narne——- e e I
|7 KEEN, WILLIAM Streel Address (P.0. Box Number is Not Acceptable)
21 - | m3cRan 4
: WILDWOOD FL 34785 |
L City FL ' Zip Code
8. The above namad entity submits this staternent ior th urpose of changing its registered office or registerad agent, or both, in the State of Florida,
|
SIGNATURE .
; JoNt and Etie if applicabie NOTE: Ragisterad Agant Signatura racuired when rensiating) . DATE . :
! | @ This corporation is siigible to safisly its Intangible FILE NOW!!! FEE IS $150.00 1.0 Elocti . ' . : . L
o . . Elaction Campaign Financi
. ‘ Tax filing requirement and efects to do 5o, After May 1, 2002 Fee will bo $550,00 T C:m:'?bution‘ ing 0 faia?ﬂahr’ﬂi sBe
*-“[ = (See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ve PRSIt O oelets TE Ccrenge [ Addilon | 5
TSortanwT M. SAwoS AV &
23103 Sewntiran DR STREEY ADDRESS 3
hoowrmy A Waps . CITY-ST-2P E
TmE NN [ petete THE O Change [ addiion | G
! NAME NAME s
STREET ADDRESS. STREET ADDRESS
} CIry-S1-7P EITY-ST-2P
: me 7 Deete TIRE Ocrange ] Agaition
i B TN AT e m e s e e o, o THAME S — e e e e o P B
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-sT-2IP
—_— I3
TIE [ cetere e Ocrage [ avtiton
NAME . NAME P
STREET ADDRESS STREET ADORESS e
CITY-ST-2P CIry-sT.2ip ’ e
e 7 Detere me : Ochange ] Adiition e
NAME NAME ;
‘ STREET ADDRESS STREET ADDRESS /,:
ciry. st 28 CITY-S7-2P i
TLE 7 Delete TLE [J Change /.D Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS i .
CITY-§1-21p CiTy-57-20P

13- | hereby certity that the information supplied with this ﬁling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stetutes, | lurther certity that the information
indicated on this report or supplemental report is trug ano accurate and that my slonature shall have the same legal effect as if made under oath; that 1. am an officer or director
of the corporation or the 18GEVer oL fusles empowered lo axecyly this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an allashmBAt with an ddress, with all cthesHig eragl. -

SIGN : g RIS v it X I8 7sth it
BIGNATURE AME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Prang &

7

I —




