Lo FILED

: 2oo; FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

... UNIFORM BUSINESS REPORT {UBR) ecretary of State

| DOCUMENT # P02000000573 03-31-2003 90120 026 ***150.00
1. Enlity Na .
: MCI£06?§ CONCRETE, INC.
Pringipal Place of Busingss ! Mailing Address
2322 CANAL DR 2322 CANAL DR

NICEVILLE FL 32478 NICEVILLE FL 32478

B 11T

Suite. Apt. #. etc. Suita. ApL #, 8tc. Eﬂ:HECK HERE (F-MAKING CHANGES

il 35 PiEEies SR G5 T e

0 $8.75 Additignat

B Fiﬁ Q ﬁ%ﬂ 5 % F : 5. Cerilicate of Status Desired Fes Required

~§. Name and Addreas of Current Registored Agent i 7. Name ond Addreas of New Registerod Agont
5. e T LTI L e e o Name s e Lk o e
MCLEOD, ANGUS . T S N : 1
' et © . Box Number is ceplable)
232 CANALDR €75t et > w ot vl ol
NICEVILLE FL 32478
: R T in Code
QhreatN e FL | 3529

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Flaride. | am familiar with, and accept

the abligations of reglstergd agant. .
somre _DONOL AR D ‘ Olaruan it . J0H

Sigrature, Typed o [xinted name of fegisieren agenl and 11a it appicabile (NOTE: Registanact Aguni signaturs mauirec when reinsisting] "”0 DATE
FILE NOW!Y .FEE IS $150.00 . ! .
Ao Moy 1,205 Fes il $5040 o SockonCompuinrunese | $5.00 e

- Make Check Payable to Elorlda Department of State _ - ’

30, QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 11

e oP ' Y Detets e A - (5 Crange [ Addiron | &
e MCLEOD, ANGUS NAVE s e T e g
sheeT aooress | 2322 CANAL DR SERODRESS | ¢ o g g
om-st-ze | NICEVILLE FL 32478 ov-stp fr T N, ri_ o 2SS &
e v - 1 Detete Tne Viee L est e Ecrags O addiion | &
NAME MCLEOD, HONOUR o TME RO LR '-; . ' s -

STREET ADDRESS | 2322 CANAL DR +w |- STREEVAOCRESS | AT

om-s1-zf | NICEVILLE FL 32478 : i e £l oh519

THLE ) eFT ot mmmm e mwe e e Plopatpte s = Tl TIRES - e e —@3-&@1&—!—“-—-» o imm— —r [7] chame-b_l_“ﬁ_ Agditlon P
L S A ' I Y R T L

- - - R i -

STREET ADDRESS | . STREETADDRESS | . PR

CARY- ST-2IP CiTY-ST-2P : .‘I"A;‘ . .\' o . L -

e Do . fome. - |7 - R O Change ilion
NaME N U TR B Lot

STREET ADDRESS STREETADURESS | \(nen e (0 7 . - ]

omy-st-zp | sl L T A I PR

TME 7 Deiste TME ! S Dchange [ Addilon
NAME NAME

STREET ADJRESS STREET ADORESS

CITY-S1-2P ciy-$1-2p

TITLE - € O pelete TIME — [ Change [ Addition
NAME HAME : —

STREEY ADDRESS STREET ADORESS

CITY-ST.ZiP CITY-ST-21P

12. | hereby cerify that the information supplied with this tiiinl? doas not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trusise empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. - =

SIGNATURE:

l




