! ) r

- : FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000017722 ecretary of State
1. Entity Name 04-28-2003 91425 036 ***150.00
SOLID ROCK CONCRETE, INC.
Principal Place of Business Mailing Address
2940 COTTAGEVILLE STREET 2840 COTTAGEVILLE STREET
DELTONA FL 32725 DELTONA FL 32725
Sulte. Apt. #, etc. v Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEY Number Applied For
59—3218762 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddi:ional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' - N
LOFTUS’ JOSEPH K Street Address (P.O. Box Number is Not Acceptable)
2940 COTTAGEVILLE STREET
DELTONA FL 32725 :
City o FL Zip Code

8. The abo’\re named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obilganons of regtsiered agent.

SIGNATUHE
:' Slgnatufa typed or printad nams of reg\smred agem and title if applicable, {NOTE: flegislered Agent signatura required when reinstating} DATE
1"
Aftﬂ.'lif'lsa:‘?v;ooa iEes J;ﬁl:sgsgg 00 9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make, Chaci( ‘Payable to Florida Depanment of State
10. P OFF,ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s [ Delete TITLE [] Change [ Addition
NAME LOFTUS, JOSEPH K:: NAME
streeT aDoRess | 2940 COTTAGEVILLE STREET STREET ADDRESS
CITY-ST-2IP DELTOMNA FL 32725 CiTY-ST-2IP
TITLE . O Delete TITLE (] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE ) et TITLE .. O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrse ith all g r k@ empowered. :)_QS”% K LOFZ
SIGNATURE: 2 2002=QUIRED D L= V@% 286-574-6%3

Zr0RE AND TYPED OWE:WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

i L -

1961800

i\

CR2E034 (10/02)



