FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
. z
May 13, 2002 8:00 am ;
DOCUMENT # :
ertth P01000120994 Secretary of State
ok 3 ok -
AMERICAN CONCRETE CONSTRUCTION, INC. 03-13-2002 90044 018 =158.73
Principal Place of Business Mailing Address
634665 LATANA RD 6346-65 LATANA RD
LAKE WORTH FL 33453 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address ”II”II’ |l| "m "I.I "m "m "m"m ””""I 'l“l "m Im IIII
{23 ¢f_¢? —les éfuwm US"G"USM
Suite, Apt. #, etc. Suite, Apt,#, elc. DO NOT WRITE IN THIS SPACE
#3( D A3/
City & State v City &219 4. FE! Number — Applied For
Ll Woret. Al Lol Fla (0S- |15 &0 I Not Applicable
Zip Cquatry, Zip, Countgy " , $8.75 Additional
5. Certificate of Status Desired ) )
33Ye3 | Polwbrescl | 3300 | lalmbiiad,
6. Name and Address of Current Reglistered Agent _ __ _ i -~ .~ 7. Name and Address of New Registered Agent )
- ' Name
CUNNINGHAM: SHAWN E Street Address (P.O. Box Number is Not Acceptable)
1884 HOLLYHOCK RD
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statgment for the purpose of ing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE "f/ < )’/ o=z
Signature, typed or printed name of registered agent and title i applic: (NOTE: Registered Agent signature requirad when reinstating) T pate’
g
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fens
(See criteria on back) J Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P 71 Delets TITLE Ww Viee Pm&@ﬂﬁ (& Addition S
e CUNNIGHAM, SHAWN E e maribette Cops, S
STREET ADDRESS A STREET ADDRESS LR afrn A #3110 ' 3
6346-65 LATANA RD teS¥le-los g
orv-ST-2¢ | LAKE WORTH FL 33463 - O | ¢ R O il Pl B DS g
TITLE Vv Q’Delete TITLE {(Jchange [ Addition | G
NAME GRO Y, JOAN NAME
STREET ADDRESS | g CHI D STREET ADDRESS
CITY-ST-2IP LAKE WO FL 33467 CITY-5T-2IP
THTLE -+ TS e e — L T O pelete = F WE - T 0 o e e - -~ [0 Change -- [ Addition -[——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information glbplied 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 supplerpénfal report is true and accurate and that my signature shalf have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regeRer br Mustee empowered to execute this sepmyrt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachry an addresg all other like ed. .
SIGNATURE U7 AL CIOY. S, I8% /e
aNARIRE AND TYPED OR PRINTED NAME OF'SIgINING OFFRCER OR DIRECTOR Daytime FPhone #




