FILED

2003 FOR PROFIT CORPORASION May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

4

Secretary of State

DOCUMENT #

1. Enlity Name

P02000008592

COUNTY CONCRETE & CONSTRUCTION, INC.

04-23-2003 90078 030 ***150.00

JIVIV R

Principal Place of Buginess
7320 GRIFFIN RD

SUME 210

DAVIE AL 33014

Mailing Address
7320 GRIFFIN RD
SURE 210
DAVIE FL 33314

O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apl. 4, atc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
\ DO “l 3 Not Applicable
Zip COuﬂh’y Zip Country . . sa 75 Additional
. if -
R . . 5. Certiticate of Status Desired O Fee Roquired
6, Mamo and Addrass of Current Reglstered Agemt T 1 - Mavite and Addmns of New Reglstered Ageni .
o L L e Narne-—v L m Ea
SPIEGEL AUTRERA-PA - . < o e~ = s e ot s |0 BGCy on CASTAL - ~ |
ST EAIEL G i %gs L. xNu@@r\NmAmp% 8\0
- 1840 SWZND ST. - s
 “4TH FLOOR L ; !
‘-,-‘-.;MIAIMFLSSMS PR I Ci —
R A *DoN\E FL | 235
8. The gbove named entity, its this staternent for 1 pose of changing its registered officadr registered agent, or both, in the State of Florida. | am familiar with, and accept
" thé obllgﬂllons f regis ~
‘ 5-§-037
‘| SIGNATURE L A b
o Skanatur, Wu.-im?mwwodwm Tita # ApDicable. NOTE: W%«&ma required wher: roinstating} DATE.
' .
fEF‘:LE NOow FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
AttEr May 1,2000 Fes will be $550.00 \ Trust Fund Contribution. Added to Faes
Make Check Payable to Flofida Department of State .
n
0. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PSTD L1 oelete TE O cenge [ Addhion | &
e WAROZZ), TERAI L it e
STREET ADDRESS | 7320 GRIFFIN RD STREET ADDRESS §
ore-st-2¢ | DAVIE FL 33314 CITY-§7-2P g
TTLE 1 Delete TTLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-51-7IP
TIME O el TME Oohane [ Addition
e - = IR S [
STREET ADORESS STREET ADDRESS | — - - - —. -
cry-8Y-2F CITY-Si-2IP R
me [ Delets TMLE [ Change 3 Acdition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-0F CTY-ST-ZP
THLE [ Deege TITLE [0 Change [ Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-51-2IP
TILE O petete TILE DOcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
2. | hereby Carlmlhafihe information supptied with this filin 3 does nol qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. t further certily that the inlorrmation
indlicatad on this repgrtomgupplemental reporl is sqye and accurale and that my signature shall have the sama legal effect as il made undar oath; that | am an officer dr director
of the corparation offthe recever or trusiee smpfwered Lo exacute lhis report as required by Chapter 607, Florida Statyias; and thatymy n pears Bln;iiwalock 1if
changed, or g alfa hll othepWe empowered. ‘ Q ver t W
= NS N . '\‘
SIGNATURE .?-i RIS ﬁ{?\D ft&éﬂ\ WA\OD %q%ausa\\
Ot PRINTED RAME OF ! and&n DIRECTCR Date Ciytma Prona §
-

— L g



