FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P02000019561 Secretary of State
1. Entity Name 01-13-2003 90411 002 ***158.75
D.K. CONCRETE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5218 SPIRIT LAKE RD. 5218 SPIRIT LAKE RD.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33380
I N RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Cl- L0 83 98 Nat Applicable
Zip S C—Zo—uft_ry_ Zie — Couniry 5. Certificate of Status Desired B¢ ?(?e'ggql‘zsgéﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNOWLES, LUELLA
5218 SPIRIT LAKE RD.

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits 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
. the obligations of registered agent.

$IGNATURE
Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstaing) CATE
1l
AﬂFu;“E N?V;Jos I::EE lﬁ;ﬂssosgg 00 9. Election Campaign Financing $5.00 May Be
er viay 1, ee W ! Trust Fund Contribution. O  Added to Fees

Maka Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE ~S7 {J Change [ Addition
NAME NAME L ELLB KNDWILES

STREET ADDRESS STRETADDRESS | K27 & SPIRIT hAict RomO

CITY-ST-71P CITY-ST-2IP tdinTER HEvER) Fét 3APSFO

TITLE ] Delete ML v/s O change  [J Addition
NAME NAME DESmOND €. ICn o wWhES

STREET ADDRESS STREETADDRESS | &2 |§ SP It LRSS ROpD

CITY-5T-2P CITY-S7-2Ip w/NTSﬁ HAvEw Fe 33 S’.Po

TILE T T T T O Delete e T~ " "Ochange ] Adgition
NAME | NAME pDesmom~sD C, JSNO W AES r

STREET ADDRESS SREETADDRESS | 2,098, S mmeg L/ DRIVE

CITY-ST- 209 CITY-ST-2IP LINTER. HAVEL L 3AFEO

THLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-ST- 2P

TITLE [ oelete TITLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-$T-2IP

TLE O pelete TITLE [J change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity thaI the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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: thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this re c!t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al! other like empo
SIGNATURE: Lus A% KA BWREs 37y (=203 §&3-2994949
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF‘E\“GNIN? OFFlCEH OR DIRECTOR 5

CR2E034 (10/02)




