2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017231 Feb 06, 2001 8:00 am

1. Entity Name
ONLON AND JACKSON CONGRETE, NG Secretary of State

Principal Place of Business Mailing Address
615 12TH AVENUE N.W, 6715 12TH AVENUE NW.
BRADENTON FL 34209 BRADENTON FL 34209 LA B X T ]

I

I

2, Principal Place of Busipess 3. Mailing Addresg~ ”Im"“‘”lm
R v
220 7R LEwil | 226 PP s Ltsr
Suite, Apt, #,‘ efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number 65"0413571 Applied For
Lgéﬂ_ﬂf/mﬂ/ /::‘-— & R IEnTIN /i Not Applicable
Zip Country Zip Country - . $8.75 Additional
j ‘,'/.Z-of ‘34‘2"2 5. Certificate of Status Desired | Fee Required
D e - - 6: Name and Address of Current Registered Agent "—. = - — 7. Name and Address of New Registered Agent
Name
;:{go !I":T?'login‘ngT EVSE%T Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34205

City FL Zip Code

8. The above named entity subrnits this statement 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 registersa agent and title if applicable (NOTE: Registered Agent signalue required when reinstating) DATE
) L e ) "
9. This Fgrporahgn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
i ! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PD [ Delete TITLE [ cChange [ Addition
N JACKSON, DANIEL L A
STREET ADDRESS 6715 121'“ AVENUE N‘w STREET ADDRESS
CITY-8T-2IP BHADENTON FL 34200 CITY-ST-2IP
THLE VD 7 Detete TmE Cdchange [ Acdition
N CONLON, DALE.M e
STREET ADDRESS | 712 12TH AVENUE N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON Fl. 34209 CITY-S§T-2IP
~TE - - s - --- [Eogete - ~f-tne - . - wim == -[] Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P R civ-st-zp
TITLE O pelete THLE . [7] Change [ Addition
NAME NAME )
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-2iP . ) ' CITY-ST-219
TITLE 2 Delete TITLE [ Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shait have the same fegal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

' | ol _q910 8088

Date Daytime Phone #

13. | hereby certify that the information supplieg thi
indicated on this report grsupplemental réport is t
of the corporation or 8 receivel or trugide z

changed, or on an gttachme th 5 d
SIGNATURE: %

~CIGNATURE ab TyPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



