FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

~__UNIFORM BUSINESS REPORT (UBR)
DOCUNENTE ~POTOOTSAT: Sccretary o Stae

1. Entity Name

AF. CONCRETE, INC.

AV BZIGHO0

Principal Place of Business Mailing Address
747 VIOLET ST. 747 VIOLET §T.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2, Principal Place of Business 3. Mailing Address ||||”|II m |I’|l M” “l“ |Im Ilm "I” ‘II" IHII ’I"““’l lll”“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [l GHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEi Number Applied For
59—3734889 Mot Applicable

Zip Country Zip Country M $3 75 Additional

B. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve A e ELA I,JALLACEI Esg.

Street Address (P.O. Box Number is Not Acceptable)

DAVIS, ANGELA W ESQ
CUMMINGS, HOBBS & WALLACE, PA.

462 W. BREVARD ST.

TALLAHASSEE FL 32301 City E|_ | ZpCode

B. The abovbmiis this statemeant fi rthe/ﬁrpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
20

the chiigationg gd agent. p
S5-(1-03

SIGNATURE
Signature, rypsﬂerﬁmed n i dy\llan e it applicabio (NGTE: Registarad Agent signalure required when rainsiating) DaTE
FILE NOW!!! FEE IS $150.00 ) . )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund CcE:\tr?buti:)n ° a fg;g&:rﬁ?;f ®
Make Check Payable to Florida Depariment of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [J Change [T Addition
HAME | FOOTMAN, ANTHONY NAME
sTreeT aporess | 747 VIOLET ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE VST [ Detete TITLE —_ % (7] Addition
NAME DAVIS, ANGELA W NAME ar ANG E LA (WALLACL
STREET ADDRESS | 747 VIOLET ST. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP )
TITLE O Delate TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [dthange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Dalete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

12. 1 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 this repert or supplemental report is true and accuratgrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation org truszee empowered to execulg/this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia pn address, with all othgr like gmpowered
6-1-03 924-373

Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)




