FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P94000024232 Secretary of State
1. Entity Name 03-31-2003 90231 047 ***150.00
ADVANCED CONCRETE PRODUCTS, INC.
Principal Place of Business Mailing Address
120 49TH ST. QCEAN 120 49TH ST. OCEAN
MARATHON FL 33050 MARATHCN FL 33050
Z. Principal Place of Business 3. Mailing Address ”"”"l “l m‘l mu IIM II”I "HI mll “lu ||||| "III ﬂlll ”" ‘m
Suite, ApL. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Appliad For
65-0477271 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired | ?8'75 Additionaf
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name 7

Street Address {P.0. Box Number is Not Acceptable)

BRUMLEY, ROBERT V
1555 BLUE FIN DRIVE
MARATHON FL 33050

RS

City FL [ ZrCoce

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
s Signatura, typed or prinisd name of registered agent and title if applicable. (NOTE: Registered Agent signature reqguired when rainstating) DATE
. FILE NOW1!! FEE IS $150.00 ‘ N
9, Election Campaign Fi n
¥ After May 1’ 2003 Fee will be 3550'00 Tfjgt Fund Coitl?bnutilonnanm ¢ D fdsdoeodqongaeyesse
Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [] Addition
NAME BRUMLEY, ROBERT Vv NAME

sTreeT aDDRESS { 1555 BLUEFIN DRIVE
orv-sr-z¢ | MARATHON FL

STREET ADDRESS
CITY-8T- 219

TTLE V3% OJ Change 5] Addition
NAME Brumiey, Lise
sTReeT ADDRESS | 343 STIRRUP KEY BLVD STREETADDRESS | 154 4 (Bly ein DrivEe

TMLE VP . Iﬂ.Delete
NAME PEITSCH, HELENE

orv-st-ze | MARATHON FL 33050 ciry-S1-21P Mo rarhon, Fio 33050

LE O velete I TITLE [C] Change  [] Addition

NAME - s T s = o o— NAME = =fo, =~ o - [ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE O oelete TITLE [J Changs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-7IF

e et TS0 Delete T Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . ] . CITY-ST-2IP .

TITLE : ' 2 Delste TITLE [J Change [ Addition
NAME . " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and thal 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddkess, with all otr like empowered. 5

e . 20
REQUIEED,  Use Bromiey 2903 793 3449

NG ornmans?'on Hata Daytime Phone #

[¢] AV ]2V

ny

. CR2E034.(10/02)



