FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # P01000062345
1. Entity Name 05-12-2003 90225 047 ***150.00
CONCRETE CONNECTORS SUPPLY, INC.
Principal Place of Business Mailing Address
7313 CR 79 P.O. BOX 2978
WILDWQOD FL 34785 BELLEVIEW FL 34421-2978
I — N SS O RONAE
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3746662 Not Applicable
e Gountry Zip Country 5. Certificate of Status Desired [ 98-73 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1. . e m—— o ; Name L
KEEN, WILLIAM R Street Address (P.O. Box Number is Not Acceplable)
7313 CR 219
WILDWOOD FL 34785
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NQTE: Regisiered Agent signature required when rainstating) DATE
\ FILE NOW1!! FEE IS $150.00 I o N :
Aftor May 1,2003 Fee will be $550.00 g ey e 3800 way o
" Make Check Payable to Florida Departmepl of State '
d - A
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP ) O Delete e []changs [ Addition
NAME SANDS, JOHNNY H w1 NAME
stheer aporess | 23203 SANDLEWOOD DR STREET ADDRESS
orv-st-ze | WILDWOOD FL 34785 CITY-§T-21P
TITLE ‘ [ palete TInE [ Ghange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TILE 2 Oelete TITLE O Change  [TJ Addition
g f _ NAME
STREETADDRESS |~~~ T . T STREET ADDRESS T o o
CITY~ST-2IP CTY-$1-2IP
TITLE O Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ’ T pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITY-ST-2IP
TMLE (] Detete TILE « [Jchange [ Addttion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$T1-7IP CITY-ST-2P

12. | 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 thig réport or supplamental 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 receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, will her like empowegred

SIGNATURE: S 2Bl 2. e Ze IR0 $20/-03 352798 24F

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  (0BOGSSO

CR2E034 (10/02)



