2000 UNIFORM BUSINESS REPORT (UBR) . O7F£]6(];:0D8.00 am

1. Entity Name Secretal y Of State
’ 02-07-2000 90031 029 ***150.00
TRINITY CONCRETE, INC.
Principal Place of Business Mailing Address
83830 DANNER DR 639-D DANNER DR, 6123822
SARASOTA FL 34240 SARASQOTA FL 34240-%00
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.049336 f Nt A 210
Zlp Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
. . . s —_— L e - . - - - Fae Requirad
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
LECHNEH’ LEE J Street Address (P.O. Box Number is Not Acceptable)
2322 GROVE 8T
SARASOTA FL 34239
City FL Zip Code
8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and 1tls it applicable, {NOTE: Hegistered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisty its Intangible ’ FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financin R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 ) Trjst lFundaCoaf:?nution. one 0O fdsd'egqo";_l:‘és
(8ee criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt ¥} ] Delete e [JChange [
NAME LECHNER, LEE J NAME
STRECT ADDRESS | 2322 GROVE ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
it D [T Delete THLE O Change  [-
NAME BECKER, SCOTT § NAME
STREET ADDRESS | 5568 BRIAR CREEK WAY STREET ADDRESS
orv-stZp ) SARASOTAFL34235 .. _ orY-sze | .
TE (7 oeite TITLE (O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7Ip
TILE 1 Detete e (Jotange (-
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TILE ' [ Detete HILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21P
TME O Detete TILE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CTY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify ihat ine .-,
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block
changed, or on an att ,Ic:h‘njent with an address, with all other like empowered.

s DB \E e e R 2-00- __ (9%7)37/-05¢7

SIGNATURE:
A Ohoe-nNlD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data DBautifeg Brone &




