2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 21 FILED
DOCUMENT # P95000026213 Mar 06, 2000 8:00 am

DOVER CONCRETE CONSTRUCTION, INC. Secretary of State

03-06-2000 90036 001 ***150.00

CR2E(034 (9/99)

Principzl Place of Business Mailing Address
2636 GLENWOGD AVE. 2636 GLENWOOD AVE.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-5719
Sufte, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 0563 Applied For
59-33 5 Not Applicable
i I I C iti
Zip Country Zp ountry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
"~ " §, Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
' Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tila it applicable, {NOTE: Registeied Agent sighature required when reinstating} DATE
) N o . -
9, 1hlsﬂc‘zrp?ranc.)n |seelig|bléa t‘:‘) sztasllffyc:ts Intangible FILiYNOW... FFEE IS $150.00 10. Election Campaign Finanging $5.00 may ae
ax filing reguirement and elects 1o do S0, After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn. O Added to Fees
{Sea criteria on back) Make Chaeck Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ' Delete TILE [ Change [ Additica
NAME DOVER, GLENN W : NAME
sTreer aporess { 2636 GLENWOOD AVE. ) STREET ADDRESS
orv-s-2¢ | NEW SMYRNA BEACH FL 32168 CITY-ST-ZP
TITLE S O Delete TITLE [Jchange [ Addition
. NANE DOVER, KAREN F HAME
stReeT AnoAess | 2636 GLENWOOD AVE i . STREET ADDRESS
omv-st-2¢ | NEW SMYRNA BEACH FL oiv- S1-2¢
TTLE T "7 O el e T - [ Chenge— (] Addition
NAME DOVER, ROBERT NAME
sTReeT A0oRess | 2636 GLENWOOD AVE STREET ADDRESS
CITY-8T-2IP NEW SMYRNA BEACH FL CITY-ST-21P
TNLE O Delete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST-2P CITy-ST-21P
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does nct gualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmenywith an address, wil other like empoz?.
Wi AUBLI AR DAVER.  A-400 40944379755
SIGNATURE: 77 /Uhln)s AUGLAS SV THKE, 04 4A7-$7%
7 {SIGNATURE ARD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




