FILED :
- 2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P02000058826 Secretary =
1. Entity Name 02-17-2003 90257 024 ***150.00 )
ELBRECHT CONCRETE, INC.
Principal Place of Business Mailing Address
18116 DEEP PASSAGE LANE 18116 DEEP PASSAGE LANE )
FORT MYERS FL 3333 FORT MYERS FL 3393
2. Principal Place of Business 3. Ma{lir)g Qddress ~ . - - Hlmm m ""I “I“ "m "l“ m” "m mll m'l ll”' “m ”" Illi
232057 coconVT Shpbes | 23IT bocunar Shotas. [
Suit, Apt ¥, etc , S“iﬂe' Apt. #. etc. B¢ CHECK HERE IF MAKING CHANGES
City & State - - Ci;yB;‘é;aie ) . 4. FEI Number : Applied For
Bowts Sfewes | L FL ﬁarur M SPeings Fe.- 55~ 076666? % Nol Applicabla
Zip Country Zip Country - ] $8.75 Additional
3‘?(/31/ v5A ;‘//3‘/ ~ v5A 5. Certificate of Status Desired O Fee Required
— T -—>Z—=6-Name and-Address.of.Current:Registered Agent.._________ I P 7.. Name and Address of New Registered Agent

Name -
(:zzlisf%gh r W Flbeecht
ELBRECHT, CHRISTOPHER W Stregt Address (PD. ’x Number js Not ccep(t:ble}
L3208

18118 DEEP PASSAGE LANE o ne, oreS
FORT MYERS FL 33531

™ Bita_Saigs FL] " 5iis,

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

the oblilations of r agent. .
SIGNATURE V¥ Vi 6/1 W A-1R-03
Signature, typed cpfbrinted name of registered agent and title if epplicabia. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . N
Ater ey 1, 2000 Foowil be 355000 | e e ) 3500 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e D O Defete TILE Clchange  [J Addition | &Y
NAME ELBRECHT, CHRISTOPHER W NAME =)
streeT aooress | 18116 DEEP PASSAGE LANE STREETADCRESS | 2B 205" Cetomur Swomes g
crv-stze | FORT MYERS FL 33931 OV-SIP | Bowirg Spaises e B Ry |
TITLE D [ petete TITLE o [ Change  [J Addition %
NAME ELBRECHT, APRIL NAME
STREET ACORESS | 18116 DEEP PASSAGE LANE STREETADDRESS | 22205 CCedntvT = Momes
CITY-57-2IP FORT MYERS FL 33931 CiTY-ST-2IF Bouirs e » £L LHIZLf
e - - ' " O elete e R T - 'O changé™ [ Additien | ==~
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelets TITLE [ Change  [J Addition ‘
NAME NAME {
STREET AGDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2Ip i
TILE [ pelete TILE [J change ] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

12. | hereby certity that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is true ané; accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director ]
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme ith an address, with all other like empowered.

SIGNATURE: Y *&W/WX(JERED (!lﬁfo% 877-Lo5- 9422

AND TYPEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
ELRE~HT PRESADEM +—




