2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT #

1. Entity Name

RICKY KILPATRICK CONCRETE, INC.

P0O1000098401

Mar 04, 2002 8:00 am §
Secretary of State

03-04-2002 90027 014 ***158.75

nv

Principal Place of Business

5959 FORT CARQLINE ROAD
APARTMENT #510

JACKSONVILLE FL 32277

Mailing Address

POST OFFICE BOX 8795
JACKSONVILLE FL 32239

R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
i 59- 35 ¢)AE5 Not Applicabie
i . Zi i
& Country P Country 5. Centificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— Name /‘[ . ,ﬂ ]
K"'PATRICK’ RICKY - o B B Streé{xddrig {P.O Ifoﬂi’ur/nber Is Not Acceptage)[ 7
5959 FORT. CAROLINE ROAD
APARTMENT #510
# A7 Fr lacvlijpe Fed Aot *50
JACKSONVILLE FL 32277 S T FL | 2 Cas
Atkss Lo fe 22277
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
o .
SIGNATURE AL M&'AA e i ? Waﬂ/ CQ/M"O/O;L
Signature, typed or printed name of ragisterad agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) T DATE

"

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust F Ut 0
Make Check Payabh} to Department of State rust Fund Contribution. Added o Fees

10. Election Campaign Financing $5.00 May Be

CR2E034 (9/01)

1. QFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O pelets TITLE / 5 /m T Grange  /J5¢ Addition
we | KILPATRICK, RICKY e HP a ﬁ'/@, cTT FReroTT

sineer aooress | 5959 FORT CAROLINE ROAD, APT. #510 SREETADBRESS | = g5 Fovr T Cavo line.

orv-st-z0 | JACKSONVILLE FL 32277 -CRY-5T-2P Facksonwile ©L z2277

TILE S . TITLE [JChange (] Addition
NAME U . NAME

STREET ADDRESS | , - STREET ADDRESS

e o D CITY-51-2IF

TILE - 1 Dalete TLE Ol Change  [7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2P

TITLE [ pelete TITLE [JcChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE ("1 Delete TITLE [J Change  [J Addition
NAME ., NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Additicn
NAME ) NAME

STREET ADDRESS ‘ STREET ADORESS

CITY-57-2P CITY-5T-2IP

13. | 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth

SIGNATURE:

like empowered.

A

Y

L0 0 Gotf) giit-i87%

“Dale [ Daytime Phone #




