2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am §
DOCUMENT #  P02000089440 ecretary of State
1. Entity Name e L 04-03-2003 90156 039 ***150.00
PERFORMANCE CONCRETE SYSTEMS, INC.
Principal Place of Business Mailing Address
17389 ALLENTOWN ROAD 17389 ALLENTOWN ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912 - o
2.0, Hhox 1%
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State gly & State 4, FEl Number Applied For
PL g’& - 05(9 ) 3C{’] Not Applicable
Zip Country Z Countr " . $8.75 Aaditional
. lal ' .
i’& qa% Leé 5. Certificate of Status Desired O Feo Requirad
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name : - C ) Y
D‘LLON' DWAYNE E Street Address (P.O. Box Number is Not Acceptable)
17389 ALLENTOWN ROAD
- FORT MYERS FL 33912
City ' FL Zip Code
8. The ébc:ve 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.
SIGNATURE : ,1%
Signaturg, Iy;p&?ﬁ\f_‘gf d Fama of registered agent and title if appliceble. {NQOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! .FEE IS $150.00 , : .
Vo 9. Election C Fi )
Ber ey 1, 2003 Fep wil b 555000 el TP I 1§50 e |
‘Make Check Payable to Fiorida Department of State '
L A0 ) QFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-Tm-?'r ) D T 7 petete TITLE N.Pres . DV [®Thange [\ Addition %
AV DILLON, DWAYNE E NANE 2
street aposess | 17389 ALLENTOWN ROAD - STREET ADDRESS 3
emv-st-zp |-FORT MYERS FL 33912 CITY-5T-2IP p =3
= o
TME- D O Delete Tme fores Dic PAcmnge O addiion | &
HAME GEREN, JR: DAVID A HAME
stheeT aooRess | 16615 CEDAR DRIVE E STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-21P
TILE ) . _ [ Deiets me . o ) - _ chenge [ Acdition
NAME : C B R ’ ST T :
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-s1-2IP
TITLE [ Delete TITLE (I Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my ‘signature shatl have the same legal effec( as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme ith an address, with all other like empgyered.
-:2 Il ,;_\l..*.:ﬁ ne = E‘ nc;:‘\r_:x v / / . ) '
SIGNATURE: ,“m GInpIs20 B WircD 3131103 (2%) b33-3307)
SIGNATURE AND TYRED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




