FILED

2002 UNIFORM BUSINESS REPORT (UBR
(LER) - May 08, 2002 8:00 am
DOCUMENT #  P95000060150 Secretary of State
. ity Name
D & S CONCRETE, INC. 05-08-2002 90006 020 ***150.00
Principal Place of Business Mailing Address
725 SW 4TH ST 113 NORTH FEDERAL HWY
DANIA FL 33004 ' DANIA FL 33004 ]
S S TR IR TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650597195 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'ggql’:\i?eﬂﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S CERID  A7MS
i TR LY.

DAMA-FE33007— / , ‘
74 77, 7 AR5 A

1¥is siAengént for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

- 5- Kt a7 Yz290Z

8. The above named entity sub

SIGNATURE ”
Signalure, typed or prin#d n%f r%is!ered agent and itle it applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
. L oW . "
9. This corporation is eligidle to(ahsf its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects tffdo sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) x Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIME S Klchange [ Addition
NAME

TILE LVR— [ Celete
NAME EDISON, DIANA

STREET ADDRESS | 725 SW 4TH STREET STREET ADDRESS
CITY-ST-21P DANIA FL 33004 CITY-5T-2IP

NAME
:::;T ADDRESS STREET ADDRESS gé@én ‘?/5.0 WT
e s | Danls gﬂ%i A 3300Y

i
TITLE 1 Delets l TITLE )j . [l cChenge B Addltion

TITLE O Delete TILE 'VDE, n/ ﬂ/j [ Change §& Addition
NAME NAME T EDISp

STREET ADDRESS srecToness | 725 5.4 ATH SM

CITY-ST-I\F" CITY-37-7P pﬁﬂ//ﬂ 5‘;-—4//‘/ ﬂ ] 55607

TTLE ¥ O pelete TITLE / Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

oiTY-ST-ZIP" CITY-ST-2P

THLE [ pelete TITLE {Ochange (7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE O Dpelete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that [ arm an officer or director
of the carparation or 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 Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 2 compl-{eplis; IRE BDENA Wlfaﬁ/ “554'/@‘77357 Y2Fp2-
| = RIGYATURE AND" - ﬂl} P_ INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sviclo

Ny

CR2E034 (9/01)



