2003 FOR PROFIT CORPORATION., ..
UNIFORM BUSINESS REPORT (UBE)

FILED

May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P020001 26872 05-01-2003 90257 010 ***150.00
AFFORDABLE CONCRETE AND MORE, INC.
Principal Place of Business Mailing Addrass
241 ELLIS ROAD P.O. BOX 6683
UNIT #1 MIRAMAR BEACH FL 32550
2. rrincﬁal Pl @a of Business 3. Mailin&#\ddress
eacon u)m .
Suite, Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
ity & $tate City & State 4, FEI Number Applied For
ﬁ | 6{?&(‘1’1 ( L - 37b 2, 77 [ Not Applicable
(3 ﬂ L' bq ﬁu'ntg Zp Country 5. Certificate of Status Cesired a l§ese gesq Iﬁ?:&t'onal
. s Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - o Name . e —
KELLY TERHYL Tt B K{’ I,\f '.’10/}/(/ (‘/‘ - - )
! Strey tAddress (P i Iﬁox Nurnber is fot Acceptabie)
241 ELLIS ROAD beuron (Wi
UNIT #1 J
DESTIN FL 32650 Zip
S*wm Pos o Beach FL | *3%450
8. The above named entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
me omngan
SIGNATURE = DM
. Signatufs, typed or printe; agant and Ii!lﬁ%able. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . N .
. Atter May 1,2003 Fee will be $550.00 et Fund Gonroion. 32100 oy e
Make Check Payable to Florida Department of State -
. 10. _ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QEFCERS AND DIRECTORS IN 11
TIME P . [ Delete TMLE P ) e il W‘i) Kl Change  [J Addition
NAME KELLY, TERRY L nave ferry L. Kelly :
STREET ADDRESS 1941 ELLIS ROAD, UNIT #1 smer aooaess | 1L | 4 €_LDN U.)OJH—\
orv-st-2p [DESTIN FL 32550 ov-sr-2 bomm Aosa Bench, FL 32409 ]
TITLE VP ] Dakete TITLE W%)_% Change  [3 Addition
wMe KELLY, KRISTINA L g e,l 19 {rishna [,
STEET ADORESS 1941 ELLIS ROAD, UNIT #1 STREET ADDRESS A8
omv-St-2% DESTIN FL 39550 oSt % 2& F L3344
TITLE ’ [ petete TITLE O Change  [_1 Addition
NAME NAME
STREET ADDRESS | R N —— oo ([ STREEFADDRESS: [ o o vom o L et e e i e e e e e - =
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SREETADDRESS | T
CITY-ST-2IP CITY-S1-2IP
TME [ Delete ML [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Defete e [ Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 zeport 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
of the corporation or the receiver or trustee empawered 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 on an attachment with ap address, W|th all other like empowered.

SIGNATURE:

T Ll

It
Y 0D

(85D)1085- 031D

04-23- 03
Date

Daytime Phone #

OO LA

1v

* CR2ZE034 (10/02)

v



