2001 UNIFORM BUSINESS REPORT (UBR) Au 16F1216](3):{)8'00 am

DOCUMENT #  P93000048868 Secret,ary of State

1. Entity Name

1Y 2996210

WILLIAMS BROS. CONCRETE, INC. / 08-16-2001 90006 030 ***550.00
Vi
Principal Place of Business Mailing Address
4230 CANOE CREEK ROAD 4230 CANOE CREEK ROAD - RUVVUVAYwa
ST CLOUD FL 34772 ST CLOUD FL, 34772 : .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3 192379 Not Applicable
Zp Gountry , Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

- i ) 6. Name and Address of Current Registerad Agent - -—wesmewt™- =[x 2o - 3c-ap o —a7.. Name and Address of New.Registered Agent

Name
WILLIAMS, JOLENE Strest Address (P.O. Box Number is Not Acceptable}
4230 CANOE CREEK RD. .
ST CLOUD FL 34772

City FL Zip Coda

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.

CR2E034 (5/01)

~SIGNATURE
. Signature, typsd or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
:{ 9. This ?:.orporatign is eligicle to satisfy its Intangible FILE NOW!! FEE IS $5§0.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta e FRisosnT _ (K Change [ Addition
HAME WILLIAMS, DAVE NAME Wit Ams, Totw i:i?_D
streeT Aooress | 4230 CANOE CREEK ROAD STREET ADDRESS. [ 3@ QHAWOC exédic
OITY-ST- 218 ST. CLOUD FL 34772 CITY-ST-ZiP ST cwovd, Fo Y4I 72
TLE v ] Detete TMLE Change [ Addition
NAME WILLIAMS, JOLENE NAVE weeesnms, A uf’.z 22 B
STREET ADDRESS | 4230 CANOE CREEK ROAD STReETsoDnEss | 4P 20 ¢ (Fwol CiLE
or-srze | ST, CLOUD FL 34772 C-STIR |ST ewddd, 2o 3977
TOTMES - T e T we - somere— oo [E]-Delate - o e ff-TLE Uy oo [1.Change . - [=] Addition_
e WILLIAMS, JARET rowe
STREET ADERESS | 4230 CANOE CREEK RD STREET ADCRESS
CITY-ST-21P SAINT CLOUD EL 34772 CITY-ST-2IP
TITLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-ZP
THLE O Delete THTLE Elghaige [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-57-2P
TITLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undsr ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to esessute this rep__g as required by Chapter 607, Florida Sttutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with ag, addgess, with all-other ke erowered

SIGNATURE: _ . SYELOTLRF 2D DT O Whcrams Mg //44 (200 $b7-9-973/

SIGWATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




