2060 UNIFORM BUSINESS REPORT (UBR)

A
1. Entity Name F‘”‘_ED
ANYTIME CONCRETE. INC.
BOAPR 27 AMII: )
Principal Place of Business Mailing Address
£ AT e
445 WOODVILLE HWY POB 5678 TEEEE&-AEHY ;:Gr STATE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32314-5678 SSEE, FLORIDA
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3301989 Not Applicable
ap Country Zip Country 5. Certificaie of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Barwdll,~Teobu C,
BARNETT, JOHN C Street Address (P.O. Box Number,is Nat ?}ceptabI&
2597 MERGANSER CT. 3308 Wonticello De.
TALLAHASSEE FL 32312
City Zip Code
Tallahasser FL 22303
8. The above nsubmits this statement for the purp anging its registgred office or registered agent, or both, in the State of Florida.
SIGNATURE . %b /a d
Signature, }ﬁedfr prnted name of registerad agenl and ttla if ama_bla. {NOTE: Registared Agent signature requirad when reinstating) [4 IS4
9, This corporatian ié‘(gible to satisfy its Intangible _ FILE NOWIlI! FEE IS $150.00 10 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %s\;{wgzn(;a(r:nopnatlng;mig:nung 0 fg‘gﬁ;@?’é?e
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. w=y  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D £ Detete TITLE ¥, BRerange [ Addition
v BARNETT, JOHN C e Byeue JTohx C.
STREET ADDRESS | 2597 MERGANSER CT. swecroveess | 2 208 Moydicello PR
eTv-sT-2P | TALLAHASSEE FL 32312 GirY-57-2P TAallah e 1 < £/ 32303
TITLE D [ Celete TITLE D ! [Gefnge  J Addilion
NAMIE BARNETT, CAROLE C A B arnell Cagale T
sTREET ADBRESS | 2597 MERGANSER CT. SREETADRESS | 2 2 of Uloard cello bRr
om-si-2¢ | TALLAHASSEE FL 32312 s | r A ff ety Bsgae , —( 32303
e [ Delete TIMLE [ Crange [ Addition
MAME NAME _
STRFET ADDRESS STREET ADDRESS OooOoz2Zgs43———7
CITY-5T-2iP CITV-ST-7IP —-05/04 /0001005001
TITLE [ Delete TITLE W’[’Eﬂ_ﬂﬂm
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CiTY-§T-2IP
TITLE [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), Floricia Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and Tha} my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporalion or the recejuagor lrustee empowered to exegyle this repomas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attach g an agdrass, with all other kg empowered.
Wtloo 318.8 77- 22y

SIGNATURE:
,/ Fi Date Daytime Phone #

. CR2ED34 (9/99)



