2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017231 | Jan 29, 2000 8:00 am

1. Eniity Name
CONLON AND JACKSON CONCRETE, INC. Secretary of State
01-29-2000 90040 044 ***150.00

Principal Place of Business . Mailing Address
6715 12TH AVENUE NW. 6715 12TH AVENUE N.W.
BRADENTON FL 34209 BRADENTON FL 342031220 ALYV I
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEINumber  pr g | [oomieare
65‘0413571 I |Not Applicable

O $8 .75 Additianal

Fee Required

Zip Country Zip Country

o o 5. Certificate of Status Desired

R e e -

i
!

_— . - - . B [ L mem e T - - ——— e =

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regis;tejgﬁ Agent

Name
;?;Jr;l' ?-iog"mv’éEwT ‘EVSE%T Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL l Zip Gode

8. The above namad 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 printed narme of registered agent and title if applicabla. (NOTE: Registered Agent signatura requirad when reinstating) DATE
I S
o masmamant s nsaso "L | ator MaY 2000 oo wii e sgs000 | 10 EcionCampoign tancing 85,00 vy o
e ' ' * Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND _DIIE!I_ECTQBS IN 11
TILE PD J Detete T [ Change [ Addition
NAME JACKSON, DANIEL L NAME
streer aooress | 6715 12TH AVENUE NW. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-ST-2IP
TITLE VD O pelete THTLE . [ change  [J Addition
NAME CONLON, DALE M NAME
streer anDRess | 6712 12TH AVENUE NW. STREET ACDRESS
cirv-sT-2F_ | BRADENTON.FL 34209 . . S ‘ CITY-S7-2IP L o _
TLE [ Delete TILE [JChange 7 Addition
NAME e
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE M Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-7IP
I ‘ [J Defete THLE O Change [ Addition
NAME NAME
STREET ADDRESS *- | STREET ADDRESS
CITY-ST-2/P ‘B CTY-ST-2P
TMLE [ Detete TMLE [ change [ Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental re is true #hd acourate 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 thy tee krbowerdl to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplieghyith this fij g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&r or i) %

5d, withll other like empowered.

changed, or on an ati@ichimer a g
SIGNATURE: / LD A2 OUIRED /1,3574(90 47/— 2450-8088

SIGNATURE ANDT%D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Date Daytims Phone #




