2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

[o'a et Wa'sl

DOCUMENT #  P02000111598 Secretary :
1. Entity Name 01-13-2003 90441 043 ***150.00 <
DAVID'S CONCRETE SERVICES, INC.
Principal Place of Business Mailing Address
3225 VAIL VIEW DRIVE 3225 VAIL VIEW DRIVE
DAYTONA BEACH FL 32128 DAYTONA BEAGCH FL 32123
2. Principal Place of Business 3. Mailing Address “"“m m "”I ”m"m "m "m ”"l mll "m IWI mll lI” '"l
Fe2s Vaw e De. vém | zoas Vawe Ve bz,; vE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number 74 Applied For
QM TG A &RCH, Fe Sarep] roa Lemau , FL S2-2386585A % [Not Applicable
Zip Country Zip Country ” . $8.75 Additional
_?:ﬂ- /2 & uUs ?,?_/gf 7 us 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— BASS;'DAVID_-T_,__L__.H.——“ e T e e e | _Steet Address (P.O. Box Number is Not Acceptable) o 1
3225 VAIL VIEW DRIVE =
DAYTONA BEACH FL 32128
City FL ] Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.
SIGNATURE J;U/Z £. 2&"5‘5 (ﬁ@&?}ﬂfﬂ’”) M < [ﬁ"‘:-— /A’/d_f
Signature, typed or printed name of registerad agent and titla if applicable. [NOTE: Registarsd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) :
% 9. Elect F
JAfter May 1, 2003 Fee will be $550.00 Trj;llc:vzngaénoﬁ:ﬁ]nwg\nancmg ?dsd'etcliotohg?;ss ©
Make Check Payable to Florida Depariment of State ' '
10. ~ OFFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me e IHEMT | r— TIILE Vice #Frec/dDeET ) Change  [3 Addition {:\‘_
NAME avio €. Bass D NAME micHAEL L. Bass 2
sTheeTaooRess | 2228 VAL Vien) sTheeTavDRESs | PI A1 61 P orn T Desve 3
CITY-ST-21F )Aq S L his Eeﬂ e, F T2l F CITY-ST-21P Paer 06'47\15‘9, 4 3[2/2 Q
TILE O palete TITLE [ change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tp
THLE 3 oelete TITLE {1 Change  [J Acdition
~NAME e R~ NAME e e ————— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIMLE 3 delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2IP CITY-ST-7IP
TITLE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same egal eflect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empawered to exocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.,
T S I émn o0 [ /
SIGNATURE: M\ﬂ&-—z RRABYEEE Brss /503 27L - Sov-§71 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




