2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90071 039 ***150.00

DOCUMENT #  P01000090418

1. Entity Name

QC CONCRETE INC.

Principal Place of Business

334 PORTSTEWART DR
ORLANDO FL 32828

Mailing Address

334 PORTSTEWART DR
ORLANDO FL 32828

IERUR WG

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

0O NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ¥ |Applied For
/ _ 37 L / é J pplied ¢
v, Not Applicable
Zi Countl Zi t i
: o ountry B ] Country 5. Certificate of Status Desired O $é'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name \
HERNANDEZ’ SONIA Streset Addgﬁgy 03 l\llzr;ber is Ngli‘ta ley
334 PORTSTEWART DR 1 55"‘: C@B AETEWACT E\VC
ORLANDO Ft 32828

FL

“Delavno BI%0%

8. The above named entity submits this statement for the purpose of changing its registeged office or registered agent, or both, In the State of Florida.

SIGNATURE | @‘HR‘-I L BHXTéQ %T‘Eb\.ﬂﬂJT LS \ [-17-02.

Signalure, typed or printed name of registered agent and titlg il applicable (NOTE: Re%‘i,hge signature quune}i whan raingtating) DATE
- P atne. '

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.0
After May 1, 2002 F;

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Se? criteria on back) O Make Check Payable 1§ Department of State
11. OFFICERS AND DIRECTORS 1T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D NDelele TILE PREs e P O] Change ST Audition
wve | HERNANDEZ SONIA NAME BAXTER, EARY L-
STREET ADDRESS | 334 PORTSTEWART DR seETanoRess | 1549 PorTsTewart DRwe
orv-st-2f [ ORLANDO FL 32828 CITY-ST-2P OE'AMOI Fl. 32827
TE : 3 Delets mLE VICE - PRres\RELT [ Change MAddition
NAME NAME B?Q(‘TE{L.. SALDLA =
STREET ADDRESS STREETADDRESS | 1544 PorToTawary Newe
CITY-ST-ZP CITY-5T-2:7 Delakdp: Fl 32825 -
TILE 3 Delete TITLE TReAsw r’e& - [ Change )ﬂAddilion
NAME NAME HerpAarter Sonwid .
STREET ADDRESS STHEET ADDRESS PorvaTewoaY Pr e
CITY-ST-2IP CITY-S8T-ZIP DE}ADI&U /;Z 32326—
THLE ] Delete TILE ! O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P, . ]
TITLE O elete TILE [ Change ] Addition
NAME . NAME e
STREET ADDRESS STREET ADDRESS '
CITY- §T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify 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 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my:mname appears in Biock 11 or Block 12 1t
changed, or on an attachment with an addrgss, with all other like empowered.

A s P o
R %iiz REQUISED

unqnun‘hpsn OR Pmmfn NAME DFSTOMNErOFFICER OR DIRECTOR bae " F

Daytirng Phona #

(VT vy AV

CR2E034 (9/01)



