2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (1 0/00)%l

DOCUMENT # P95000056078 Apr 19, 2001 8:00 am
e ecretary of State
BB CONCRETE, INC.
04-19-2001 90070 048 ***150.00
Principal Place of Business Mailing Address
29W 13 8T 29W 13 8T
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §Q-3326595 Applied For
Not Applicable
a Country le- Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name ' '
OlN MASTON Streel Add P.O. Box Number is Not A tabl
422 S CENTRAL AVE reel ress (P.O. Box Number is Not Acceptable}
APOPKA FL 32704
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.
1
SIGNATURE 4
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requlra—iv_vhen rein_sialirjglw = o P_ﬁIE‘_ » P = Y
“Thig ion i Blgille o satisfy tNntanginle | =w_#'_u—‘lilvl_!!_Fg’ .— ) A )
8. ;hlsfﬁgrporatpn :: erixlgll:g ;T:?us;fyét prangicle Aft Frl;"nﬁy? 2001 Frii \lusllst::g:;) 00 10. Election Campaign Financing $5.00 May Be
ax Hling requirement a cielodos e ! ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [ Change [ Addition
HAME BELL, ERNEST NAME
street aooress | 2 E HAMMON ST STREET ADDRESS
cv-s1-20 | APQPKA FL 32703 CITY-5T-2IP
TITLE 1D O Delete TITLE O change (] Addition
NAME BELL, CATHERINE NAME
streer aooress | 2 E HAMMON ST STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZP
ME s M e === w2 (D) Delete. -- - f-TE - s e oo oo o egnge ™ [ Additn
NAME BRADFORD, MARVIN NAME
5TREET aDDRESS | 20 W 13 ST STREET ADDRESS
CITY-§$1-7IP APOPKA FL 32703 CITY-ST-2IP
TITLE SD O pelete TITLE O change  [] Addition
NAME BRADFORD, TONYA NAME
STREET ADDRESS | 29 W 13 8T STREET ADDRESS
crv-st-zp - | APOPKA FL 32703 CITY-ST-2P
TITLE [T Detete 1LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered 10 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 cther like empofyered.

SIGNATURE: U“\W(\QBML A Lll‘l&*—c)\ d(o“b%’i?(r{?%b&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Data Daytime Phone # )




