2
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)ﬁgNLaJmIZ/lENT # P01000081433

CONCRETE CONTRACTORS, INC

May 15, 2002 8:00 am
Secretary of State

05-15-2002 90164 011 ***150.00

Mailing Address

214 EAST STUART AVENUE
LAKE WALES FL 33853

Principal Place of Business

214 EAST STUART AVENUE
LAKE WALES FL 33853

DS R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

b
|
4

City & State City & State 4, FE]LNumber Applied For
5—4\1“ 3 Y4 3 ?O q (ﬂ Not Applicable
Zi Countr Zi Count it
' 4 P Lty 5. Certificate of Status Desired 3 $8'75 Addmonai
, _ 1 R . _ . FeeRequred . __ __ | _
=== g " Name and Addrass of Current Reglsteréd Agent T 7. Name and Address of New Registered Agent
Name
KINGSLEY' Wi J Street Address (P.0. Box Number is Not Acceptable)
214 EAST STUART AVENUE
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (MNOTE: Registered Agant signature required when reinstating) DATE
- [l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1u50'°0 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b!”! $550.00 Trust Fund Contrlbutlan Added to Fees
(See criteria on back) O Make Check Payable to Departqeent of State '
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delzte e O Change [ Addilion | 5
NAME KINGSLEY, WILLIAM J NAME a
sweer aookess | 495 COLEMAN ROAD STREET ADURESS §
cnv-st-zp | BABSON PARK FL 33827 CRY-ST-2IP w
2
TmLE D ? Delele TILE | ) . ¥ Change  [J Addilion | G
NAVE JENKINS, EDWARD J NAME Lowrvafin j sle ,é(
streeT aookess | 7401 PARK LAKE ROAD sTecTALDRESS [ f QS Cotlemder .
cv-si-a¢ | LAKE WALES FL 33853 sz |Babson fere , Ff 33827 -~
TILE D B - 'ﬂDelete" ME T [Jchange [ Addition
NAME TOCCI, FREDERICK E NAME
streeT AD0RESS | POST OFFICE BOX 361 STREET ADDRESS
cnv-st-2p | BABSON PARK FL 33827 CITY-3T-ZIP
THLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE O Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
Y .y . : d g e
Lyl oo T i 1
SIGNATURE:  [alloon =i K Lo L//(’%/e 2 Pb3I-676~F053
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O)FICER OR %EC‘TOH M Data Daytime Phone 4




