e
AN

2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Apr 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

P010Q0069

JOHN SOUTHWORTH CONCRETE INC

ecretary of State

02-26-2002 90128 025 ***150.00

Principal Place of Business

3525 FROUIDE ST.
NORTH PORT FL 34287

Maiting Address

3525 FROUIDE ST.
NORTH PORT FL 34287

2. Principal Piace of Business

3. Mailing Address

KRN A

Suite, Apt. #. elc.
| m— e i Y

e

b

. _Suile, Apt. #,. 0t -

o ——— T

et 7 e = GONOT WRITE N THIS SPACE

City & State City & State 4. FELNumber ' Applied For
5E4 - 3 ? 3 3 59 Lf Not Applicable
Zi Count it
ap Country L uniry 5. Certificats of Slatus Desied [ fg-g?q Additional
8. Name and Addross of Current Registered Agent 7. Name and Addross of Now Registered Agent
e ) Name
SOUTHWORTH, JOHN Street Address (P.O. Box Number is Not Accepiabla)
3525 FROUIDE 8T.
NORTH PORT FL 34287
City FL [ Zip Code
B. The E_lbO\'B named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
S'GNATURE
when ) DATE

Signature, typad of printed nama of registored agent and it it apphicanis.

(NOTE: Registerad Agemn 3/

9. This corporadbin [s eligible to satisty its Intangible
Tax filing raquirement and elects o do 50.

Joosm EILENOWIN FEE IS $150.00 _

After May 1, 2002 Fee will be $550,00

- 1 0.-,Elec\jon_Ca(_npaignfir_1_a_n'cigg___
Trust Fund Contribution.

$5.00 May Be _)_
Added to Fees

CR2E034 {9/01)

{8ee cilterig on back) a Make Check Payable to Department of State
. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e [ pelete TILE [ Change [ Addition
NAME JOHN SOUTHWORTH HAME
secaporess | 3525 FROUDE ST STREET ADDAESS
CITY-ST-2P NORTH PORT FL 34286 CITY-5T-20P
TME 1 Delete TILE [Clchange [ Addition
HAME HAME ™~
STHEET ADDRESS STREET ADDRESS
ITY-ST-2iP CIFY-ST-2P
TTLE 1 pelete TILE {3 Change [} Addition
CHAME NAME
| "siRzET ADDRESS . T R SIREET AODRESS [ = =z
CITY-ST-2P . CITY-§T-2IP
TiTLE - [ pelete TITLE DO Change [ Addition
HAME . NAME
STREET ADDRESS T T Y e e ol T AnORESS | -
- —_— 4_\-‘—-—..—____;?_‘, —_—
CITY- S7-2IP CITY-S1-7P — see—— - .
TILE £ Delete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY. ST- 2P
WILE 7 Detete THLE [OChange [ Adcilion
NAME HAME
STREET ADORESS STREET ADORESS
Y ST 2P CITY- ST-2P

indicated on this report or supplemental repert is tru
of the corporation or the receiver or lrustee empgeg

13. | hereby certify thal the informalion supplied with this filing does net quality for the exemplion stated in Section 119.07(3)(}, Fiorida Statites. | urther certify thal the intormation
and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
saHO execule this report as réquired by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 123 |+

i all other like empowered, «

Vi

W

2~ p 02l F/HT-5242
Datw Daytimg Frone »

PRy




