2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DEOtCNUMENT# P02000074289

AMERICAN CONCRETE SERVICES, INC.

ecretary of State

04-16-2003 90218 034 ***150.00

Mailing Address
45 WOODALL ROAD
DEBARY FL 32713

Principal Place of Business

45 WOODALL ROAD
DEBARY FL 32713

L

2. Principal Place of Business 3. Mailing Address

807 ArPopwmoor. PL

Suite, Apt. #, etc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

L Al e, -

Appl'\ed For

BARNETT, STEPHEN
6972 ALOMA AVE
WINTER PARK FL 32792

o

City & State City & State 4, FES Number
LY. MARY FL 15 -3015585 Not Applicable
Zip Country Zip Country " ) $8.75 additional
F l’ Y, 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Coda

FL

8. The above namad enti
the obligaticns of re

ubmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, 1 am familiar with, and accept

Y303

SIGNATURE R
e Signa'éa, y:ped :3 printed nama of registered agent and title if applicabla,

(NOTE: Registered Agant signature required whan reingtating)

DATE

~seieneo s FILE_NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

e o e i |

Do e e i e -

$5.00 May Be

__8. Election Campaign Financing
- Added 1o Fees

" “frust Fund’Gontribution. *~=

A 469400

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 .
TILE PD ] Delete TITLE [ change [ Addition g_
NAME METCALF, DALLAS NAME =
saeer Anoress | 802 ARBORMOOR PL STREET ADDRESS g
CITY-S7-2P LAKE MARY FL 32746--702 CITY-ST-2IP 4
TITLE VD O pelets e Ol change [ Additien | O
NAME GENTRY, TOM NAME °
sTreeT ADDRESS | 45 WOODALL RD STREET ADDRESS

CITY-ST-21P DEBARY FL 32713 GITY-ST-2IP

TITLE O Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delate TILE [Jchange [ Additien _i
NAME I NAME _ _

SREETADTRESS |~ T = STREET ADDRESS =

CTY-ST-21p CITY-ST-21P

TILE [ Delete TITLE [C] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TLE [ Delete TITLE (J change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

OY-51-2P CITY-55-2IP

incticated on this report or su
of the corporation or the rec,
changed, or on an attachi

SIGNATURE:

=

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption slated in Section 119.07{3X), Florida Statutes. | further certify that the information

lemental 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 director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y address, with all other like empowered.

URE REQUIRED

J\3.p  HUI-bE4- 0435

( SIGE’TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




