FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

HH1E000

DOCUMENT # r) B |
1. Entity Name P020001 34785 04-17-2003 90205 044 ***]158.75 =
EZ CONCRETE SERVICES, INC. :
Principal Place of Business Mailing Address
1899 AGORA CIRCLE UNIT 1 1899 AGORA CIRCLE UNIT 1
PALM BAY FL 32909 PALM BAY FL 32909
2. Principal Place of Business 3. Mailing Address |||I”||| m ||m |||'| "m m” Ilmul“ “m I’l" 'Im “m ““ ‘m
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ﬂ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
l l" Sq Lng Not Applicable
Zip Country Zip Country $8_75 Additional
- B T R N SR - R e ;S‘E(-g‘r}'!_!mg-‘e-—g‘;fzsktawd P @w—fﬁFee.quuired% = g
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Eugene. 2araqeza
ALRON ENTERPRISES INC Strest AddresﬁF'.O. Box Number is Not Accéﬂt_ab?e)
390 NARRAGANSETT ST NE #
PALM BAY FL 32009 )_ 50 _Sheud jé / L //0 .
v ’\3 %c..s[ L [ 252
AN ‘7625
8, The above named entity submits this statement for t rpose of changing its registered offlce or regisiered agent, or both, in the State of Florida. | am 1amlhar with, and accept
the obligations of s4gistered agent.
L] .
5|GNATUF£C Sk 6\4“% e ZAam raqezq w)\— '4/ 7) o3
Swgn7( /tvpan or prifed r?‘e of r% /3 fé @nt and title if applicable. -~ (NOTE: Regiserad Agent signature raqwred when remgmung] DATE
AftF";AE N_?‘g;::a EIF Iﬁlf:esggg 00 -1 - 9. Election Campaign Financing $5.00 May Be
er May oo W Trust Fund Contribution. O Added to Fees
Make, Check Payable to Florida Department of State —
10. OFF!CERS AND DIRECTORS ", . ADDI;I'IONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete TME / P / s/ %Change O addiion | &
N ZAARAGOZA, EUGENE e aragoz_,Eum g
svaeer ADDRESS | 1869 AGORA CIRCLE UNIT 1 STREET ADDRESS ¥ 7 Che, _/(‘d S - 3
orv-st-ze | PALM BAY FL 32909 CTY-ST-2P e e, 2 W S
TILE S [ Delete THLE Cdchange [ Addition 5
NAME NAME
STREET ADDRESS ) N STRECT ADDRESS
CITY-ST-ZIP ‘___ o o B CITY-S[—@P . e . o o -
TITLE : 7 peiete ME O Cnange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-S1-2IP
TMLE O pelete TITLE ' _ [CDchange [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ’ 3 palete TITLE i [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . y
CITY-S¥-2IP CITY-ST-2IP ) K i
TITLE O Delete TILE [Cichange  [J Addition
NAME NAME
STREET ACDRESS B STREET ADDRESS
CITY-ST-ZIP - - CITY-ST-ZP )
12. | hergby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the'information
indicated on this report or supplementat 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
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear. |n Block 10 or Block 11 if
changed, or on an%chm t with an addrggs, with all g like empowered.
o~y nn F Q/ZQ. M \ ’ i
SIGNATURE 4”4 A REEUSEN reqoes, ;res. uiz/od &7‘/ =ty
/a' }’Nmunymo ybso /dynyi'zn NAME OF SIGNING omcﬁn’oa DIRECTOR Date Daytime Phone #




