2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009555 Jan 19, 2000 8:00 am

1, Entity Name

CURRENT CONCRETE,INC. ., Secretary of State

SR 01-19-2000 90168 019 ***150.00
Principal Pls_tce of Business Mailing Address
404 CONGRESSIONAL WAY 404 CONGRESSIONAL WAY
QEERFIELD FL 33442 . ' DEERFIELD BEACH FL 33442-9155
s : us - LUUUDBJIQG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L. ,:_:" - T - P—— e _ ST s=
City & Stata ™~ o . ‘“ﬁ-——%@_\\ - T | -4.EE Number™ ap : Applied For
o TR 65—0396,95 Not Applicable
Zip Country Zip Country O  $8.75 Addional

. ifi t j K
5 Cer1|1|pa_1‘e of Status Dg__sged Fee Required

6. Name and Address of Current Registered Agent 7. Namé -iim:i"Address 6! New Registered Agent
Name LI ’
ERICKSON, ERIC K 1 o . Street Address {P.0. Box Number is Not Acceptable) .
404 CONGRESSIONAL WAY T 7 ;
DEERFIELD BEACH FL 33442 LT ;
City FL Zip Code

B. The above named antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad whan reinstating) DATE
g oo eaeso. " | tor MAY 1,200 Feo il bosgs000 | ' SionCampaignFrancing | 85,00 way 0o
=z ' s ’ : Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete “TILE . O Change [ Acditian
HAME ERICKSON, ERIC RS NAME
streeT a0oResS | 404 CONGRESSIONAL WAY - . STREET ADDRESS
orv-stz¢ | DEERFIELD BEACHFL . >~ =, oy st-2° -
TMLE [ Delete TLE [ Change  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY -8T-21P CITY-ST-7IP
TITLE - : [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZiP CITy-S1-2IP
THLE [ pelete TITLE O ¢change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
I CITY-$7-21P . ) CrY-5T-21P
| Tk O belete TILE . . O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P

13. ! hereby certily that the information supplied with this<f#ag does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental fagort £ 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 corparation or the receiver or Tea prmpowered 19 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with'an addfess \with all gther like empowered.

SIGNATURE: ___ S NATURR RinGUIREL Q0O | cui239- 8334

MWIGNING OFFICER OR DIRECTOR Date Daytime Phone #.

Al

CR2E034 (9/99)



