2002 UNIFORM BUSINESS REPORT (UBR) Mar 141?12]-(1)%]2)800 am

A ve0BH0

DOCUMENT #  P93000000825 Secretary of State
. Entity Name
DICK MILLER CONCRETE, INC. 03-14-2002 90046 007 ***150.00
Principal Place of Business Mailing Address
17700 WELLS RD 17700 WELLS RD
FT MYERS FL 33917-262 FT MYERS FL 33917-262
I S A A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'03795% Not Applicable
Zp Country @ Zp Coun1tw' 5 ) 8, Cartificate of Status Desired O fg.gesq:\i?edciiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e : Name : s - T ! ) -
MILLER, GIGETA M
Street Address (P.O. Box Number is Not Acceptable)
17700 WELLS RD
FT MYERS FL 33917
& City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¢

SIGNATURE

CR2E034 (9/01)

Signatura, typed or printed name of registerad agent and tie if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. Thi ion is eligi isfy | i n ’
9. This corporation is efgible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
3y Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Addad to Fees
(Sée criteria on back) (] Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Delete TTLE Vicee —haa D (Recro KR Change [ Addiion
NAME MILLER, RICHARD S NAME Miller:, Rcuware 5
STREET Anpaess | 17700 WELS RD SREETADDRESS | gm0 W ELLS & A
ewv-st-ze | FT MYERS FL 33917 CITY-ST-21P PoRy yNats £ 33411
TNLE VD T Delete e VRts:otwr - Digedron [ohange [ Addition
NAME BUTLER, LESTER E RAME Butvtie , ~ESTEIR
sTReeT aboress | 8200 SUNCOAST DR STREET ADDRESS $ace Sontoasr De
orv-si-z¢ | NORTH FORT MYERS FL arY-S7-2P N.coar MYers £l 33911
“AmE - - | 8ID—— - -+ - e am = =m0 [Delete~ —- || TRE. - |- S@ T i wm -. _[COchange _-[] Addition
NAME MILLER, GIGETA M NAME
sTReeT anpRess | {7700 WELLS RD STREET ADDRESS
CITY-ST-2P FT MYERS FL 33917 CITY-5T-2P
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-2IP
TILE [ Delete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TIME Ocrange [ Addition
NAME _ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2ZIP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachmantwith an address, with all other like empowered.

SIGNATURE:

Iz/02— Gv; 593 7933

Date Daytime Phone #




