' éOOG.FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000140567 N
1. Entity Name FI L L D
HBO CONCRETE, INC.. ,orr
i) T
05 LR 2L afi f: '8
Principal Piace of Business Maliing Address , u.‘. N RN
14403 N 18TH STREET 14403 N 18TH STREET LA E
TAMPA, FL 33613 TAMPA, FL 33613 R
e S llllilllll\lIII\IIIIIIII\IIIIHIIMIﬂIHI\II\II\IIIlIlIIlHIIII!IIIHIIII
Suite, Apt. #, etc. Suite, Apt. #, etc, 032829% e RE|N1P . AN éR&;JrEUQHHH - é” ___b\
Clty & State City & Slate 4. FEI Number A;;plied For
20~ / 7 2070 Net Applicable
Zp Country 4o Country 5. Certificate of Status Desired [ ?8'75 Additional
ae Requirad
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

PRINCE, DAVID E
45@ ASHMORE DRIVE Street Address (P.Q. Box Number Is Not Acceptable) C

TAMPA, FL 33610
HO00 73562999
City u::xuc«ur:.-"-uwuq—pt# ZF RO

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE M /i____g______\ S/e5 /D

, typad o pringed nama of reg:stared agent and ttiae f applicabie, {NOTE: Registarad Agam sigr q whan DATE

FILE NOWIII FEE 1S $900.00 -

FO00 73565 =1 0=

o |
10. OFFICERS AND DIRECTORS 11, ADDIHON ANBES RS 1A
TmE P 0 eler mE Clchange [ Addition
NAME ORT{Z, BEVERLY D HAME
STREET ADDRESS | 14403 N 18TH STREET STREET ADDRESS
ary-si-2p | TAMPA, FL 33613 CITy-ST-2P oS‘[ oq[ 0s qo242 02y ﬁ 15¢ .06
TME O Delets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP M %\u’ CITY-ST-2IP
TILE [ Delere TINE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P - CITY-ST-ZP el .
mEe O Delete TME [ Ghange D Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-S7-2P CiTY-ST-ZP
TWLE O pelste e [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TIME 3 betetn TMLE [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP

12. | hareby certlfy that the information supplied with thls filir gdoes not qualify for the exemptions contained in Chagter 118, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the receiver or tiustee ernpowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attach with an addrass,wth all other like empowered.
SIGNATURE: %ﬂr gZMZ %ﬂmx&, Ortie F-28-06  8/9-4%0-5735—

SIGNATURE AND_DWED OR PRINTED NAME OF BIGNING OFFICER OF omecToR/ Data Daytma Phone ¢




