2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

CAVOARS

DOCUMENT # P02000063480

1. Entity Name

K O CONCRETE INC.

ecretary of State

04-21-2003 90391 031 ***150.00

"y

Principal Place of Business Mailing Address

238 AQUARIUS CIRGLE WEST
JACKSONVILLE FL 32216

238 AQUARIUS CIRCLE WEST
JACKSONVILLE FL 32216

A A

2. Pringipal Place of Business 3. Mailing Address

ALY gius Cie

Suite, Apt. #, etc!

[ CHECK HERE IF MAKING CHANGES

City & State City & State . R 4. FEI Number Applied For
- - - . Y - -
dopysorciie . T o ksoyotl\e | T H10% 11 8%9 Not Applicante

= y ‘

Zip Country Zip, Country " . $3 75 Additional

. f .
68‘3\\&0 . - . ?)a AN - | R ‘5‘.‘(—Zer‘l| icate of Sl‘att'Js Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KARNIK, KAMIL ... ..
238 AQUARIUS CIRGLE-WEST
.. JACKSONVILLE FL 32216

b

Yarvul  Kaerue

Street Address (P.C. Box Number is Not Acceptable)
* -

PREYaURTVAN Cuvu W -

ZipCode,

CBGQ\Z_MW\){\'\ﬁ FL | 2% awe

+ the abligations of registered agent.

* 8. Thé above named entity submits this staternent for the purpose of changing its reqistered

offick or registered agent, or both, in the State of Florida. | am familiar with, and accept

CuoR

 SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable,

(NOTE: Registered Ager signature required when rainstating}

DATE

"FILE NOW!! FEE IS $150.00
.. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department ot $tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P . O pelete TITLE [ Change  [1] Addition _%
NAME KARNIK, KAMIL NAME g
streeT anoress | 238 AQUARIUS CIRCLE WEST STREET ADDRESS g
CITY-$T-2IP JACKSONVILLE FL 32216 CITY-ST-2IP g
TITLE VP [ pelete TITLE [ Ghange [ Addition %
NANE GILBERT, PAUL L A
STREET ADDRESS | 238 AQUARIUS CIRCLE WEST STREET ADDRESS
ory-st-zp | JACKSONVILLE FL 32216 cimy-st-2p -
TTE [ petete TIMLE T Ochangs [ Addiion |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 7 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-{ZIP
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify 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; that | am an officer or girectar
of the corporation or the receiver or trustee empowered to exegute this report as requirad by Chapter 60Zr Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all of }
SIGNATURE: TRE EE ‘/7//7 77 42 b5y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /DA Daytime Fnone #



