2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000024581 iy of Stata

E.C. CONCRETE, INC. . 01-21-2002 90029 041 ***150.00
Principal Place of Business Malling Address
1159 BEACH BLVD., P O BOX 49160 w

JACKSONVILLE FLI32280., . . , . JACKSONVILLE BEACH FL 32240

: - T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59‘3231248 Not Applicable
Zi Count 2l Count iti
P Lntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - T e ~ - -— —_— - - - - Name - = - m—— - - a—

HATHAWAY, RICHARD G
7077 BONNEVAL RD.

Street Address (P.O. Box Number is Not Acceplable)

SUITE 200

JACKSONVILLE FL 32216 City FL | ZpCode

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.

y -

SIGNATURE .
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to sat'sfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frlm.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feye';s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oslste TITLE [ Change  [] Addition
NAVE SCHWARTZENBERGER, GREGORY A NAME
sTReeT Aporess | 862 2ND STREET STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL CITY-ST-2IP CoelicTias) |
e S O Delete e PLEQSE Cowrie SR teemt [ICHGe ] Adiion
NAME YOUNG, M DOLORES NAME "
stReeT aooaess | 12006 ARBOR LAKE DRIVE - - sreraoeess | ©F U DB LoRES
crv-st-ze. | JACKSONVILLE FL: 32225 : CITY-57-2IP :
TE D O Delete TITLE 7 O change [ Addition
NAME ISSAC, ROBERT A~ o "B neme | - T ) ) )
sTReet aooness | 42 TREEWOOD ROAD - STREET ADDRESS
omv-st-2p - | JACKSONVILLE BEACH FL 32250 CITY-5T-2PP
TITLE S - 1 Delete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§1-2p _ CITY-S$T-2P
TITLE ' O etete TITLE . [ Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption slated 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 gath; that | am an officer ar director
of the corporation or the recelver or Irustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: _() Yo\ B1leii IR NRED M. Delores Youns, /f",/av. YA AR
[ Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAkﬁ OF SIGNING OfFICER OR DIRECTOR Date™"
L2

COCLLAN)

ny

CR2E034 (9/01)



