FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # . P0200001 8223 01-13-2003 90136 011 ***150.00
1. Entity Name * o
VALLE CONCRETE COMPANY, INC.
Principal Placo of Businass Mailing Address . _ _55 g 357 G :-‘1
403 NORTH MAINE AVENUE 403 NORTH MAINE AVENUE
APOPKA FL 32112 APOFKA FL 3212 ‘
2. Principal Place of Bugingss 3. Mailing Address “lmm m "HI"I" ""”lm "m "m um "HI "m ""I ”“ ""
Suite, Apt. #, etc. . Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number 30 Applied For
# Fj S— aq qw b Not Applicable
Zip Counlry Zip Country . $8.75 Addmional
’ ) 5. Certiflcate of Stajus Desired 0 Fee Roquired
_.6. Name and Address of Current Repgisterad Agenl-—=— . —om—| -ome—m= ST Natne and Address of New Registered Agent
Name '
VALLE, LUIS Stree! Address (P.0. Box Number is Not Acceptable)
403 NORTH MAINE AVENUE
APOPKA FL 32712
) City FL Zip Code
8. The abave named entity submits this staterment for the purpt;sa of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of regisiered agent. n , - co .. oo Lo .
SIGNATURE oo o _ .
Signature. fyped of printed name of regisiared agant end e if applicabile. {NOTE. thim_ued Agent _:m tiquirec when reinstating) DATE
L FILLE NOWIN FEE IS $150.00 T : . o i e
. g N 3 ! J Fi it :
g o or May 1,2003 Feo wil bo §550.00 | [l L e Comsia ] 00 May 8o
. Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PRES: dgar/Bi4 O bette Diclage O addton | 8
NAVE Luis valle - » 2
STREETADDRESS [ 13 APe Mg, vg AvVe ., STREET ADDRESS §
CIFY-ST-21P -t Pepy, 4, rStA- TLI CIy-5T-2P g
Tme Sea./ DA 7 Delete e O thange L] Adition g
e RAAipCV AL v :
STREETADDRESS | g Al Angrwd AT, STREET ADDRESS
CITY-51-21P A S ! 5 4 , M « D2V CiTy-S7-2%
e e i Olvete_ Rme ] e = e {2 Change ] Additisn |”
NAME - HAME -
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CiTY-ST-2P 1
TE £ Detete T ' O change 3 Addition |
NAME NAME .
STREET ADORESS STREET ADDRESS II
CITY-ST-ZIP _ CITY-ST-2P !
TnE 3 Detetn L {3 Asdtion- |, -
 NAMEE R I e
- STREET ABORESS e : - e STREET ADDRESS | )
CITY-ST-BPp = - = om oo CITY-ST-21P - . % <0
me Ll 03 TS O change (0] Addition
N 4t I i e
STREET ADDAESS |.... e STREETADDRESS [.. - ..o e e e
CITY-5T-2P I A RS amvigrap | e
12. ) hereby cerlilly that the information supplied with this filing does not qualify for th'a. axemptlon stated in Section 1 19‘07;13)(|), Florida Statutes. | further cenity that the information
indicated on this report or supplemental raport is true and accurate and \hat my signalura shall have the same Ingal eflect as it macte under oath; that | am an ofticer or director
of tha corporation or the receiver or truslee empowared 1o @xacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with-all other like empowered. .
' \
: {0} 1 !
sIGNATURE: _ | YIBNATIERE(FSEVIMInfaL Jarg)- Q-0
, tR PRI IEOF SIGNING OFFICER OR DIRECTCR 4 "Qate Daytime Phone #




