2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012118 Apr 27,2000 8:00 am

1. Entity Name

SEBASTIAN CONCRETE, INC. ecretary of State

04-27-2000 90082 028 ***150.00

Principal Place of Business Mailing Address
2740 BUSINESS CENTER BLVD 2740 BUSINESS CENTER BLVD
agiBOURNE FL 32%40 :léiBOURNE FL 32940-7136
us us
S o AT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3226965 Applied For
Mot Applicable

Zip Country Zip j W Country . L | 5 certificate of Status Desired - ?g.;itﬁ;dcirtional I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CALLEIA, DIANE Street Address {P.O. Box Number is Not Acceptable)
147 MULLET CREEK RD
MELBOURNE BEACH FL 32951 . o .
L LA I - i . ‘L
City [ DS FL‘ Zip Codé

'ﬁ..“ The dbove narméd enlity submits this statement for mg purpos’é’ &f changing its registered office or registered agent, or both, in the State of Florida.

: PN S T e Y S IR

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicabte. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
B e tor™ " | ttor MAY 1,2000 Feo wil bo$as00p | "> Eectn CompaenFranceg - $5,00 vy g
o ; ) ' . Trust Fund Cantribution. a Addad to Fees
{See criteria on back) Make Check Payable te Department of State
11. OFFICERS AND DIRECTCRS  ° 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O peleze ML [ Chenge [ Addition
NAME CALLEJA, ARMANDO V NAME
sweet ooress | 147 MULLET CREEK RD STREET ADDRESS
CITY-5T-2IP MELBOURNE BEACH FL 32051 Cvy-s1-21p
e VST O Delete L Ol Charge [ Addition
NAME COLLEJA, DIANE NAME
sTeeT apokess | 147 MULLET CREEK RD STREET ADDRESS
ory-s1-20 .| MELBOURNE BEACH FL 32951 SR CMY-ST-ZP o | ol oo o o o+ s 7 5 e e 5
TME (3 Delete TITLE O change [ Adaition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L Deee TTLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TmE O Detee TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T- 2P
TWIe ) Delate TILE [ change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered. '

.50 Fflpo 722 45

OFFICER OR DIRECTOR Date DaytT8 fhone #

An o oa Lt

SIGNATURE( A =S TN

SIGI TUBE ANDTYPED QR RRINTE <]

DNAME.__F-S
WS, i »a.)a

CR2E034 (9/99)



