s s/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000009024 .
1. EmityNam : Jun 07, 2000 8-00 am
RLORIDA CONCRETE CULVERT CORP. Secretary of State
05-15-2000 90155 025 ***150.00
Principal Place of Business Mailing Address
%10 CITY RD 561 P.O. BOX 435
ASTATULA FL 34705 ASTATULA FL 347050435
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
- — 59—3314262 - Not Applicable | _
Zj . . i t ‘ it
s Courtry Zie Country 5. Certificate of Slatus Desired O $8'75 A.dd'"o"a'
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Ageni
Nama .
WHYBREW' TERESA ' Street Address (P.O. Box Number is Not Acceptable)
-—25752 COUNTY RS- - —— - —— - S i s N I
ASTATULA FL 347050435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida.
SIGNATURE
Sagnature, typad or prmied neme of regutersd agant and title if apphcatis (NOTE. Regislerad Agent mignatuse required whae réinstatng) DATE
9. This corporation is eligible lo satisfy its Intangibla : FILE NOW!!! FEE IS $150.00 1 . ion Financi
Tax fing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Compaign Francirg 1 $5.00 way 5o
(See criteria on back) ") Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TiTLE SD [P N O oelete TTE Olcunge [ Addition | =
NAME SONNENTAG, TiM NAME =
strecr aooress | 1003 SONNENTAG LANE STREET ADDRESS z
CITY -5T-2P MARATHON WM SYNML CITY- 5T-2i@ .
T m
e PD -ﬁjr rside 4+ Ooewr TIE Dichange [ Addition §
NAME SONNENTAG, WILLIAM NAME
syt so0rgss | 310 FIRST STREET R STREET ADDRESS
CITY-ST-2IP MARATHON Wi cYuY, CIty-S1- 2P
TIE ] O elets TIE [ Changa R! Adiition
NAME Tra et s by NAME qowwd St PRGOS
STREETADDRESS | o .40 =7 7 STREZTADDRESS | Qo BOH. W35
R A LA cny-st-ap ASTHRTOA  FL 34708, -
TINE . O Delete LE : OJewnpe  ClAddvon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P . CIY-ST- 2P
TmE 1 elete L O change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-57-21P
TME O Delete TILE O change  [J Addition
NAME MAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-21P QITY-5F-2P
13. i hereby cortify that the information supplied with this liling doss not quality for the exemption stated in Section 119.07(3)i). Florida Siatutes, | further certily that the inforeation
indicated on this report or supplementzal report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: / resroevy  H-20:00. B5a-ty2-2232
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC HRECTOR ' Das Oaytima Phona 4




