2002 UNiFonM BUSINESS REPORT (UBR) FILED

. o
DOCUMENT #  P94000091739 Msay 03;, 2002f gi()? am
1. Entity Name ecre arjr
AGGREGATE CONCRETE, INC. 0 ate
: 05-03-2002 90036 014 ***150.00
Principal Place of Business Mailing Address
5974 TOMOKA AVE 4107 S. ORANGE BLOSSOM TR.
DAVENPORT FL 33837 KISSIMMEE FL 34746 .
2. Principal Place of Business 3. Mailing Address mll ”ll ”l “ I ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Appfied For
59-3287247 Not Applicable
L -,__.,.Z_,i_p-‘ g :_,Efi”?zm&h, e e Zip J— — _:Esliﬂ_tg-ﬁn:.".:}:—,_ -5._Caertificate.of-Status Desiredmm-—[=] 4§£‘E§ﬁd§;ionﬁw o B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRELL HER A Strest Add P.O. Box Number is Not A table)
i .0. Bo mber is N
5974 TOMOKA AVE ree ess { x Nu is Not Acceptable
DAVENPORT FL 33837
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of ragistered agent and title it applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. P’lis gprporat‘rgn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f|l|n.g rfequwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P N O pelete THILE [ cChange [ Addition
NAME MORRELL, HERBERT A NAME
smeer aooness | 5974 TOMOKA AVE STREET ADDRESS
owv-sr-ze tDAVENPORT FL 33837 CITY-ST-7IP
TITLE ST O celete TITLE [ change [ Addition
NAME MORRELL, JOAN NAME
srreeT aoorjss | 2426 BENJAMIN DR STREET ADDRESS
orv-st-ze | KISSIMMEE FL 34744 CITY-ST-2IP
o T e N SR PV [ i o ., . [ change [ Addition
NAME -7 NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ Delete TIMLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE 1 pesete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2iP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP . CTY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to 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 gthepdike empowered.

SIGNATUR ZAREZ Y-17-02 {67-972-/9)
NG OFEIGPTTOR BECTOR Date Daytime Phong #

rwrasaw g

»
-

CR2E034 (9/01)

fz:‘




