2001 UNIFORM BUSINESS REPORT (UBR) FILED

M .
DOCUMENT # P93000004122 ay 21,2002 8:00 am
1. Entity Name ‘ ‘ Secretary Of State
CRAIG'S CONCRETE PRODUCTS, INC. 05-21-2002 91217 001 ***150.00
Principa! Place of Business Maiiing Address !
P Q BOX 336 P O BOX 336
HOLDER FL 34445 HOLDER FL 34445
2. Principal Place of B_usiness 3. Mailing Address
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Humber 59‘3160417 Applied Fo;‘
Y- Not Applicable
zp ) Country 7P Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required

x
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KISH, RICHARD
2139 BEACHPLUM DR
CITRUS SPRINGS FL 34434

Street Address (P.0. S8ox Number is Not Acceptable)

S 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
Signature, typed or pinted name of registared agent and title if applicable. {MOTE: Rogistered Agent signature required when reinstating) DATE
N -

8. Thns_g_orpqraucl)n is eligible to satisty its Intangible . 10. Election Campaign Financing $5 00 May Bo

Tax filing requirement and elects to do so. Trust Fund Contribution ] Ad d sd 1o F Y

(See criteria on back) ) L3 : X Y ' ees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ Detete TILE CJchange [ Additon | &
NAME KiSH, RICHARD NAME S
STREET ADDRESS | 2139 BEACHPLUM DR . _ || STREET ADDRESS s
omv-stzp | CITRUS SPRINGS FL 34434 cint-si-2¢ ¢

¢
TLE D O Delete TITLE T - [ Change [ Addition | &
NAME KISH, ANDREA . NAME
STReET ADDRESS | 2139 BEACHPLUM DR STREET ADDRESS
orv-s-2P - CITRUS SPRINGS FL 34434 Ciry-St-21P
TE 3 Delete THLE [] Change T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE 1 petete TITLE [ Change [ Addition
NAME NAME
| = STREET ADDRESS |~ == e e R SRS S STREETADDRESS [ S —= =

CITY-S81-2IF GITY-ST-IP
TITLE O Delete TITLE [] change [ Adcition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 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 mage under oath; that | am an officer or direclor

of the corparation or the receiver or ruslee empowered to execute}hi rt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Stock 121l

changed, or on an attachrnent with prrapdressy withélother like g d.
SIGNATURE{ A AA 5’/9?/ 0% 2-RY~ f'??g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “F Date / Daytime Phone ¥




