-uoi: UNIFORM BUSINESS REPORT (UEBR) FILED

OCUMENT # P93000004122 May 10, 2000 8:00 ar
Secretary of State

05-10-2000 90174 050 ***150.00

~4i3'5 CONCRETE PRODUCTS, INC.

o= Flace of Business Mailing Address [:
_ 33 P O BOX 336
FL 34445 HOLDER FL 34445-0336
= Ant i, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & State City & State 4, FEI Number 604 Applied For
59-3 1 1 7 Net Applicable
C Zi i
ouniry i Couniry 5. Certlficate of Status Desired | $8'75 Addmonal
Fee Required
T T—6"Name and"Address of Current Reglstered-Agent — —————"—7~Name and Address o New Reyistered-Agent e bl
Name
K'SH' RICHARD Street Address (P.0. Box Number is Not Acceptable)
2139 BEACHPLUM DR
CITRUS SPRINGS FL 34434
City FL Zip Code
_ abses named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Signature. typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when renstaiing} DATE
FILE NOW!I FEE IS $150.00 . - i
10. Election Campaign Financin
After MAY 1,2000 Fee will be $550.00 paign " nancing $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State
B QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
D 1 Delete me Clchange Ol Additon | §
KISH, RICHARD NAME 2]
s | 2139 BEACHPLUM DR STREET ADDRESS 3
z= | CITRUS SPRINGS FL 34434 TY-ST-2P 5
0 (= Detete TE [ change [ Addition | &
KISH, ANDREA NAME
sooecee [ 94139 BEACHPLUM DR STREET ADDRESS
20 | CITRUS_SPRINGS_FL 34434 S . M. L).t:1 74 S D S
] Delete TILE [ Change [ Addltion
NAME
PR STREET ADDRESS
7ie CITY-87-2IP
N [ elete TITLE [ change [ Addition
HAME
toneaEn STREET ADDRESS
e . CITY-ST-2IP
O detete e Clchange [ Addition
NAME
e STREET ADCRESS
7 CTY-§7-2IP
' U Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
e CITY-ST-21P
; Seiiy ihai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
bt ranort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
lihe corpo n or the receiver or trustee empowered to execulathis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
. ... oronan attachment with gn address, with all egher Ii powered.
;.:.-._TURE:m w / ) "I/a E/oo P52~ 489~ S&l6
o =" BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / ae Daytime Phone #




