2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P06094 Aug 31, 2000 8:00 am

1. Enty Name \/ Secretary of State
ANGELO'S CRUSHED CONCRETE, INC. 08312000 90006 001 550,00

Principal Place of Business Mailing Address

26400 SHERWQOD AVENUE ‘ 26400 SHERWQOD AVENUE )

WARREN MI 48091 WARREN MI 48091 ) UU U ﬂ d ( ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number 38'1913141 Applied For

Mot Applicable

1 Zp. ~ Country . d - Zip.. = Sountry i — | =G~ Gertiflicate of Statua-Desired == -E]__$‘8.7_5;Jﬂl_@nionalm._ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBERT WILLIAMS -
Street Address (PO. Box Number is Nat Acceptable)
380 WEST ALFRED STREET ‘

- TAVARES FL 32778

City FL Zip Code

8! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstabng) DATE
9, This corporation is eligitle to salisfy its Intangible FILE NOW!!! FEE IS $550.00 | 10, Election ¢ ion Financin
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ TrE;llggn dag;?]rﬁ;ﬁ;an o 0 f{ﬁgﬁ;‘;:ife
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O Delete TMLE [ change  [3 Addition
HAME IAFRATE, ANGELO RAME
streeT aDDRESS | 1719 GUNN RD STREET ADDRESS
CITY-ST-ZIP ROCHESTER MI ) GITY-ST-2P
TIveE Vb _ O Delete TILE . [enange [ Addition
NAME - IAFRATE, DOMINIC NAME
streer aDDRESS | §528 STONY CREEK DR. STREET ADDRESS
CITY-§1-2IP ROCHESTER Mi - - cry-gr-zp- - ot Tem
e 1 s , [ Delete Tme [ crange [ Addition
NAME JAFRATE, ANGELQ, JR.. NAME
sTReeT aporess | 1089 POINTE PLACE COURT STREET ADDRESS
CITY-§T-2IP ROCHESTER MI CITY-ST-21P
e ) 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST- 7P
TITLE O pelete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-51-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental 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 or lrusisesmpowsied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, ¢F on an attachnient with g Mher lige empowered.

R ‘ b~ 174
SIGNATURE: e/ A !m w7
Date Daytima Y]

CR2E034 (5/00)



