2003 FOR. PROFIT CORPORA{TIW
~ ONIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000082846

1. Entity Name

CONSTANTINE CONCRETE, INC.

Principal Place of Business Mailing Address -

527 SE 21 AVENUE 527 SE 21 AVE

CAPE CORAL FL 33930 CAPE CORAL FL 33%%0

I S— VR TR AR

(23] moeningsioe DR | Po. Box |50482

Suite, Apt. #, elc. Suite, Apt. #, etc. T
REINSTATEMENT 653

City & State . City & State 4. FEl Number 65‘1 137865 Applied For
ET- Y Ees , FL AP rRL |, L Not Applicable
le T COUntI’y Zip C{)unlry . . $8_75 Additicnal
;3 70/ M-—.SH 33 ?/5 “54 5. Certificate of Status Desired O Fee Required
6. Name and Addregs of CUrrent Flegistered Agent 7. Name and Address of New Registered Agent

Name

CONSTANTINE, JODI P Street Address (P.O. Box Number is Not Acceptable)
~527-8SE-21-AVE— . —

CAPE CORAL FL30080 [33/ PorvinESios pe

VET. pMyYEes FL |’8%8,/

8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of re'l_jlstered agent.

SIGNATURE ) Q CW%W '7/ 5 /0.3

S‘wgna(re‘ bed or printed l]rarna of registered agent and title if applicacle. (NOTE: Registered Agent signature required when rainstating) ATE
FILE NOW!!! FEE IS $550.00 ! o
9. Election C F
After September 10, 2003 Fee will be $750.00 e hAneing - $5.00 may Be
i Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e NP = E'qfhange I Addition
e CONSTANTINE, MICHAEL A e Ty L e S
streeT annRess | 527 SE 21 AVE STREET ADDRESS .
env-s-ze | GAPE CORAL FL 33990 CITY-ST-ZIP 1R e ] S o
TIILE ST T Detete TILE ARSI s AR ) SR ‘—!-F_’:I' CH}rge [ Adition
NAME CONSTANTINE, JOD! P NAME
stheer anbress | 527 SE 21 AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33930 CITY-5T-2P
TITLE o O belste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _CITY-ST-7le
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TiTLE . [ elete THTLE Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTYSsr-zip T T TR s mEE e rR e et e ReY-STIZP | - PRI < et
TITLE ] Delete TITLE [] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with.all other like erpoowereg? /

7 A
Sl N.ATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da' Daytime Phona #

SIGNATURE:




