2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P94000054089 Secretary of State
1. Entity Name .
CONCRETE BY MOSLEY, INC. 01-23-2003 90127 011 150.00
Principal Place of Business Mailing Address
5184 SE 20TH STREET 5184 SE 20TH STREET
QCALA FL 34471 OCALA FL 347
I — AR M RET R
Suite, Apl. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City.& State 4. FEI Number Appiied For
. 59—3255895 Not Applicable
Zp : Country Zp Country 5. Certificate of Status Desired [ ?3.75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name ) - B e - e - - . —
e R - o - ) - - -
MOSLEY' SUE Street Address (P.C. Box Number is Not Acceptable)
5184 SE 20TH STREET
OCALA FL 34471
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!l FEE IS 3150.00 - .
. Electi
| Aftor May 1,2003 Foo wil be $56000 e e ) $8.00 ueyee
L Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pe [ Delets TILE (O change  [J Addition
NAME MOSLEY, SUE NAME
sTreeT aDoRESS | 5184 SE 20TH STREET STREET ADDRESS
orv-st-zp | QCALAFL CITY-5T-2IP
TITLE DTS [ Detete TITE 1 Change [ Addition
NAvE MOSLEY, STACY NAME
STREET ACDRESS | 5184 SE 20TH STREET STREET ADDRESS
CITY-ST-21P QCALA FL CITY-ST-2IP
TME O Delete TITLE (1 Change (] Additin
NAME NAME o e
STREET ADORESS ™| - : : = = T ReferappREss] T 7T T T
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Celete TITLE _ . [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE [ belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify thatjthe information su d with 16 filing does not quality for
Indicated on this repart or supple al report is'frue and accurate at my signalre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverOr trustes erfipowared to execute ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachmept'with an add ‘ess, with all othgr like empiwyere /
Py r_/{ , /
SIGNATURE: M CHTRETEN . l (5/ A~

SIGNAPORE AND TYPED OR PRINTED NAME O Datd " Daytirme Phone #

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

IrouLTng

"y

CR2E034 (10/02).



