2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P010000

CARMEN'S CONCRETE, INC.

/

89370

/

Principal Place of Business

22116TH STREET WEST
PALMETTO. FL 34221

Mailing Adcress

2211-6TH STREET WEST
PALMETTO FL 34221

2. Principal Place of Business

lBo2 2/57 < .J.

3. Malling Address
[Boz  2UsT sT

Sulte, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90054 034 ***550.00

AR YT

DO NOT WRITE IN THIS SPACE

‘ City & State 79 & State 4. FEl Number Appliad For
ArmSrTo | = fz LIETTD D= i T3S Not Applicable
Zip Country _gp - “Country ficate of - $8.75 Additional
‘3%2’2’{ U SA' : L(Z_‘z.( A‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— N —_— —

BLALOCK LANDERS WALTERS & VOGLER PA
802 11TH STREET WEST
BRADENTON FL 34205

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla if

applicable,

(NQTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Flection Campaign Financing
.. ...Trust Fund Contribulionu_

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State e
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 _
TE Frees ipeEnT O Delete e T : [d Change [ Addition | &
NAME ™ CARrnEN T ZIRKE LAt NAME =
STREETADORESS | /20 2 eT ST, STREET ADDRESS %
ON-ST-2 | DAy T, . B 22 CTY-ST-2IP u
TITLE Viee PRESIPET Im e Clcrange [ Adction | o5
NAME DaAniEL < KENDZio& NAME
STETADORESS | 2 2 n7  LEZ sd> ST o). STREET ADDRESS
CITY-ST-2IP EZM)‘:‘:"-“‘_DH o Bye _{"" CITY-5T-2IP
TILE Rl ) [ Detete TITLE [ change [ Addition
WME T T e 0 - NAME Com T T :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Defete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TITLE [T pelete TIMLE [Jchange  [] Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1IP CITY-57-2P

13. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true an

of the corparation or the receiver or trustee empowered

ng does not qualify for the exemption stated in Secti

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CBANATURE BEQUIRED

on 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£-20-02 G4{- T2 -g590

SIWMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




