. .-2900 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P93000064149

1. Entity Name

WESTERN CEMENT, INC.

Secretary of State

t
| 03-15-2000 90112 033 ***150.00
|

Principal Place of Business

2200 ELLER
SUITE

DERDALE FL 33316

Mailinig Address
1
333 N NEW RIVER

DALE FL 33301-2241

oly-smclpal Place of m\ﬁe Bd. 3;'“;"“! "'”Egédd'ess &Ng e E‘ I! H“““I“”I\“

MO A

Suite, Apt. #, etc.

nWO%

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N\O%

Clly & State |ty & State 4. FEI Number 65 01 10 Applied For
ELMOEXLD% R— %ﬂ _DNE, gL.- 150 Not Applicable

le

223208

Country Zip | Country O $8.75 Additional

\) b 55 50¢ b 5. Certificate of Stalus Desired Pec Required

6. Name and Address of Current Registerad Agemt_.—_ . _ . _7..Nama and Address of New Registered Agent..

s e { R EeoT

:g:?SK:E&l%HPE\;EER | Street Addgess (P.0. Box Nurgber is Ngt Acceptable)
FT LAUDERALE FL 33304 | * ;
+n\0O%

o et LA O FL | 42%04A

8. The above named entity subghils thig statement for the pur,

anging its registered office or registered agent, or both, in the State of Florida.

d

SIGNATURE : -
Signature. typed or printed name of ragistered agent and title if app;u::ab\e. e {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation Is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 10. EIIE::\ggn%aén;]e}[:?guggﬁnmng r f?c;gqmbéii?e
{See criteria cn back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TITLE P | [ petete TITLE [JChange  [] Addition
NAME KROKSTEDT, PETER | NAME
STREET ADORESS | 4035 NE 34TH AVE STREET ADDRESS
ovv-st2p | FT LAUDERDALE FL f CITY-S7-2IP
E VP [ petete WLE Ol Change 1 Addition
NAME OSTROM, PETER ! NAME
streeT Aookess | 1746 NE 9TH ST ! STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33322 , CITY-ST-21P
TILE VP e N ,—_-,L;ﬁuei_me;_;.: sWE. . ) e — — — [} Change—-—{=] Addition-
wwe | LAROCHE, MAX M N NAVE
streeT aporess | 10730 NW 14TH ST #177 STREET ADDRESS
LIy -SI-2P PLANTATION FL 33328 { GITY-57-2IP
MLE v | KDe'eie TMLE [ Change  (J Addition
NAME BELIARD, FRED i NAME
sTReeT a00RESS | 10817 INDIAN TRAIL STREET AGDRESS
CITY-ST-2IP COOPER CITY FL 33328 j CITY-ST-2IP
MLE " O oeete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-§T-2IP
TILE " O pelets TITLE [ change  [J Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-21P ‘ CITY-5T-2IP

13. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation cr the receiver or trustee empowered fo

oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ccuray@and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an address, with allfether llke ermpowered.

SIGNATURE:

sicns e 03 f13fee_[ard )vtsias:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
. 1

Mar 15, 2000 8:00 am

CR2E034 {9/99)



