2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072224 Jan 25, 2000 8:00 am

1- Eniy Nas Secretary of State

EAST COAST CONCRETE & MATERIALS, INC. 01-25-2000 90011 O35 ***150.00
Principal Place of Business Majling Address
22 ASH ST. 406 ASH ST. . N
_ ... BEACH FL 3203 FERNANDINA BEACH FL 320344234 HHITINBEEY
2 T i LT

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3365335 Applied For
Not Applicable

Zi o ‘ .
? Covntry 7 Gountry 5. Certificate of Status Desired O $8.75 Additional
- .. . ) . . o . Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TOMASSETTI, JEFFREY A . Street Address (P.C. Box Number is Not Acceptable)
406 ASH ST.
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and ttle it applicabie. (NOTE: Regietered saderil e required when reinstating} DATE
9. 1his corporation is eligible to satisfy iis Intangible FILE NOW!!! Fl‘-:é IS $150.00 10. Election Campaign Finanging $5.00 May 8o
ax tiing requirement and elects to do so. After MAY 1, 2000\Fee will be $550.00 Trust Fund Contributicn. Ol Added to Fees
{See criteria on back) O Make Check Payable 1d,Department of Stat
", OFFICERS AND DIRECTORS 12,5 / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Celete me [ change [ Addition
NAME ALDRIDGE, MARK L HAME
streer a0oress | ROUTE 2 BOX 3210 STREET ADDRESS
CITY-ST-2P FOLKSTON GA 32537 CITY-ST-ZIP
ME VD 7 Delete TITLE O change [ Addificn
NAME BLUNIER, DANIEL NAME
STREET ADDRESS | 109 WOODLAND CT. STREET ADDRESS
cmv-s-z¢ | KINGSLAND GA 31548 ory-st-ze | .
TILE STD 1 Delete TITLE _ [ Change [ Addition
NAME GROSS, WILLIAM H NAME
stReeT aooRess | PO BOX 365 NA STREET ADDRESS
omv-s-20 | KINGSLAND GA 31548 CITY-ST-2ZP ‘
mE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 1 pelets TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [7 pelete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P . CITY-ST-2P

13. | hereby certily that the information supplied with this filing do;_s-r-u-:)_l qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trye and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed, oron an a t witQ an £85, W Il other like empowered.
[~13-600  912339-1%00

SIGNATURE:

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIG &FICEH OR DIRECTCR " Date Day{lme Phone #




