| - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90155 014 ***150.00 1
CARPE DIEM CONCRETE, INC. |
Principal Place of Business Mailing Address
44 FLAMINGO DR 44 FLAMINGO DR
PALM GOAST FL 32137 PALM COAST FL 32t37
2. Principal Place of Business - | 3. Mailing Addrees e - ”"llm I" "'II “I” "m "m "m HI" I"II III" ”l” II]NI'I' lll}
. - ‘- },f. "',;; _"‘--»¢ + - - —~. — e |
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
Bitv & State L Cify & State o 4. FEI Number Applied For
_ L, e e—e o a , F 08743 Not Applicable
Zi Count Zi Count; ’ i
o P—-—ry LA e N 5. Certificate of Status Desired | $8.75 Additional
3oL, T it ekl Y N ’ Lo Fee Required
6. Name and Addressof Cirreny Registered Agent” =~ ™~ ~ ) © 7" " 7. Name and Address of New Reglstered Agent
Name
JACOB, CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
44 FLAMINGO DR
PALM COAST FL 32137
City FL Zip Cede
8. The above named en'." i 1 sk iaternent for the purpnes.et.~hannin- B redistered office or registered agent, or bath, in the Stats of Florida. | am famillar with, and accept
the abligations of s, F ’
‘ - - T - . Y EE
SIGNATURE — = R s < R SRR
Signature, typed or printe .ne of registered agent and '/  ohcable (NOTE: Registeredt Agent signature required when reinstating) paie 1 Lr
FILE NOWII! F-EE IS $150.00 G__»f1 8. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 ‘ . Trust Fund Cornj']tri%ution s O Add.ed tol‘\g?;sB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ change [ Addition 3_
S
e JACOB, CHRISTOPHER A e £ |
STREET ADDRESS 44 FLAM'NGO DR STREET ADDRESS g
orv-st-2¢ | PALM COAST FL 32137 ci-s1-2° i
o
TILE [ pelete TITE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ’ 1 Delete TITLE : o © ¢ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S8T-2IP
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-71P
12. | hereby certify that the infermation supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trStee empowerdd to execute this report,ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeaith afpaddress, wigh ; Il cther like empowergd
b =0 | = A
SIGNATURE (Al 2/ (2 /o3
SIGNATURE AND TYPED OF{PRINTED NAME OF SIGNING D Date Dawrr(e Phone # E




