2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg)nSNEJmIZ/I ENT# P0O1000101822

EDWIN LOPEZ CONCRETE INC.

Principal Place of Business Mailing Address

1458 CANAL CROSS CT

OVIEDO FL 32766 OVIEDO FL 32766

1458 CANAL CROSS CT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.,

FILED
08,2003 8:00 am

"%
ecretary of State

09-08-2003 90139 008 **%550.00

G REN VMR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. 59—3751436 Not Applicable
Zi c i t P
i ountry Zip Country 5. Certificate of Statug Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama o o

LOPEZ, EDWIN
1458 CANAL CROSS CT

OMVIEDO FL 32768

-

s O

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

“the obli gatlons of reglsrer'__q_agenl

8. The above named entlm bmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. ”SICA-:.NATUFIE :

laa Signature, typed or prinfad name of ragisterad agent and litle it applicable

(NQTE: Registersd Agent signature reguired whan rsinstating)

DATE

|

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

$5.00 may Be

Added to Fees

Election Campaign Financing
Trust Fund Contripution.

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE D O] Dalete TME O Change [ Addition

RAME LOPEZ, EDWlN NAME

stheer eobress | 1458 CANAL CROSS CT STREET ADDRESS

env-st-ze | QVIEDO FL-32766 CITY-57-21p

TITLE ] peiete TITLE [ Change (] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-7P CITY-§T-21P

TITLE 1 etate TITLE [ Change [ Addition

NAME B T I PR I EeR e Se T
o|loSTREETADDRESS ) _ =2 e = =t STREET ADDRESS

CITY-ST-2IP CITY-§T-7

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS _ : STAEET ADDRESS - R S R

CITY-5T-21P CHTY-ST-2P

TILE [ Deleta TITLE [ Change [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2

12. | hereby certify that the information supplied with this filin

of the corporation or tha receiver or trustee em
changed, or on an attachmant with an

SIGNATURE:

all other ke emp

does not qualify Tor the exemption stated in Section 119.07(3
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
yered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r)é_cz’w;&aopez 4.5:03

3)(0), Florida Statutes. | further certify that the information

73836331

SIGNATORE AN TYPED OR PRINTED NAME OF 6%

TGR uGéFFlcEn OR ﬂdecron

Date Daytime Phona #

v 204210

CR2E034 (4/03)



