* FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2005 8:00 am
DOCUMENT #pP03000118638 s

1. Entity Name

Jarvi

s Grant Concrete Co.

g, Secretary of State

05-19-2005 90046 008 ***550.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcdress
Residence 2850_Empire Place
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Same
City & State City & State 4, FEI Number Applied For
Same Sanford. Florida 6501208157 Not Appiicable
Zip Country “Zip T T Couniry $8.75 Additional
5. Cerlificate of Status Desired 0 Feo Roqui liona
USA 32773 USA ee Required
7. Name and Address of Current Registered Agent
Name
) T RlT_E e Jarvis Grant _
D@ NO W Street Address (PO. Box Number is Not Acceptable)
IN THIS SPACE 2830 Empire Rlace
City Zip Code
Sanford FL
8. The above ntity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

OYCAtO SPQIOS

(NOTE. Regisisred Agent signature required when reinstaing)

January 1 - Way 1 Fee 15 $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25 ,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

' Make Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS
TITLE Oowner TITLE
NAME Jarvis Grant NAME
STREET ADDRESS 2 8 50 Empire Place STREET ADDRESS
Ty -5T-2P sanford, FL 32773 CITY-ST-2p
e .Operations Mgr. e
NAME Bridget Grant HAME
SIREETADDRESS | g 5 () Empire Place STREET ADDRESS
CITY-ST-ZiP Sanford , PT. 12773 LITe-S87-21P
TITLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §T- 2P Gy -§1-2IF D@ N@‘T WRHTE
v e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-5T-2IP
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiFY-ST-21P

12. 1 hereby certify that the information supplied with this filing coes 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 thal my signature shall have the same lega!l effect as if made under oath; that { am an officer or director

of the corporali ;er or rustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wilfyall other like empowered. -
§ ——
SIGNATURE: CYAu) SHojos

ICER DR DIRECTOR bGate Daytme Phone

CR2ED34B (12/02)



