2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000022484

1. Entity Name

C & A CONCRETE CORPQORATION

Mar 20, 2001 8:00 am

FILED

0513393

Secretary of State

03-20-2001 90039 036 ***150.00

Principal Place of Business

12090 175TH RO N
JUPITER FL 334784630

Maiting Address

12090 175TH RD N
JUPITER FL 33478-4630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #, etc.

LUB3O7 10

AT

(i

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65'0397771 Applied For
Net Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
Al s TG - Name and Address of Currént Registered Agent” T T "~ ™ 7. Name and Address of New Registered Agent
Name

CONERLY, WILLIAM E
12090 175TH RO N
JUPITER FL 33478-4630

Street Address (P.

0. Box Number is Not Acceptable)

City FL Zip Code
8. The above namemjts this We purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE ¥
Signaturs, typed or printed name of reg\slsrad aghnt and title it applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DaATE
9, This corporatidn is eligible to satisfy its Intay glble FILE NOW!!! FEE IS $150.00 10 . N )
. ! . Election G Fi

Tax filing requirement and elects to do 50 AfteF MAY 1, 2001 Fee will be $550.00 o fg'g,qo"é:gfe

{Sée criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Detete TITLE O thange L1 Agdition | &
NAME CONERLY, WILLIAM E NAME =
STREET ADDRESS 12090 175THRD N STHEET ADDRESS 3
CiTY-S1-7P JUPITER FL 33478-4830 CITY-ST-ZIP 2

o

THLE D O Deleta TITLE [ Change {1 Addition %
NAME ARRINGTON, WALTER H NAME R
STREET ADDRESS | 12090 175TH RD N STREET ADDRESS v
CITY-ST-21P JUPITER FL 33478-4630 CIY-ST-2IP
TITLE O pelete TIMLE [ Change  {T] Additior:
NAME . NAME :
STREET ADDRESS STREET ADDRESS ] * L
CITY-ST-21IP cvy-s1-21P : _ i
TITLE [ Delete TME O changs [ Adélion
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-$1-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 selste TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that 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

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁreﬁi tofxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ot

indicated on this report or supplemental reéport is true and

trustee emp,

an addgrgss

of the corporation or the receiver

changed, or on an attach i
SIGNATURE: W

r like empowered.

SIGNATURE AND TYPED OR PHINTEDIIAME OF SIGNING OFFICER QR DIRECTOR

Data

Daylime Phone #

Ji



