2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90057 030 ***150.00

DOCUMENT #  PQ4000054089

1. Entity Name

CONCRETE BY MOSLEY, INC.

Maiting Address

5184 SE 20TH STREET
OCALA L 34471

Principat Flace of Business

5184 SE 20TH STREET
OCALA FL 34474

G AETMGAW R

2., Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3255895 Not Applicable
f e |~ = g - - T ——— C t pe— T = —— - —
Zp Countiy Zlp ountry 5. Certificate of Status Desired O $8'75 A.ddlthﬂa|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSLEY, SUE Street Address (P.O. Box Number is Not Acceptable)
5184 SE 20TH STREET
OCALA FL 34471
Ci Zip Code
. 7 v FL >
8. The abovgfiamed entity’submits this sta rnent for the se of changing its registered office or registered agent, or beth, in thé State of Florida.

SIGNATURE U Vé / \ ) 7,/ O

Slgrlﬁiure typed or grinted name of rag\s rad agent and itle if appllcable

pate /

(NOTE: Registerad Agsnt sighature required when reinstating)

9. This corporaticn is eligible to satisfy its Imangtble
Tax filing requirement and elects 1o do s0.

FELE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [T change [ Addition
v MOSLEY, SUE MAE
STREET ADDRESS | 5184 SE 20TH STREET STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-ST-2IP
TITLE DTS [ Delete TITLE I Change [ Addition
NAME MOSLEY, STACY NAME
STREET ADDRESS | 5184 SE 20TH STREET STREET ADDRESS
CITY-ST-1IP OCALA FL S — —— CITY-ST-21P e e .
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ‘ [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-IIP . CITY-$T-2IP
TITLE [ Delete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does nolape ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Iinformation
@ and that my signg#ire shali have the same legal effect as if made under oath; that | am an officer or director
edlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//7 /2;2 35062 Yl &)

13. | hereby certify that the mformallpn (pplled with thig fifin,
indicated an this report or supatémental report igAtue and accurgfe
of the corperation or the recgfver or trustee emgowered to exec

changed, or on an attachmént with an addreSS, with all ofher like ckag

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF §IGNING OFFICER OR DJRECTOR Daytime Phone #

CR2E034 {9/01)



