* "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000074938

1. Entity Name

RUSS ASAY CONCRETE SERVICES, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30041 024 ***150.00

Mailing Address

5267 CANAL CIRGLE W.
LAKE WORTH FL 33467

Principal Place of Business

5287 CANAL CIRCLE W.
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc, Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0612329 Applied Far
Not Applicable
2P Country 2p Couritry 5. Ceriificate of Status Desired O gg'gg G?gélional
T|T T~ "6, Name and Address of Current Régistered Agent” ™ 7. Namp-ffithAddress of New Registered Agent— -
ASAY  Asse )
ASAY, RUSSELL J Street Address (P.C. Fox Number is Not Acceptable)
5267 CANCAL ORCLE W, ST AT BT 3
LAKE WORTH FL 33467 ) 3
Liee weprrt -
- i
TN o FL |*% ?ﬁ 7
8. The abave namgd entity subpits this statement for the pdfpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Ll A 3/ 2 0/ 0/
Signalm‘f rype! of printed name of ragistered agent and title if applicabla. \ (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible L~ E NOW!!! FEE IS $150.00 10. Electi N ‘
! X tion Campaign Financin
T g roqumentand lscis 0doo. /| ~Bier MAY 1, 2001 Fes willbe $560.00 Trust Fund Contrtan. 300 ey e
(See criteria on back) Make Check Payable to Department of State :

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP T Dalete TLE [J Change ] Addition
HAME ASAY, RUSSELL J NAME

streer AooRess | 5287 CANAL CIR W STREET ADDRESS

CIvy-ST-21p LAKE WORTH FL CiTY-5T-2IP

TMLE 1 oelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE . ) O Delzte. e . T T T T T ' Change [ Addition |
NAME NAME

STREET ADDRESS w STREET ADDRESS

CITY-§T-2P CITY-57- 2P

TITLE 3 pelete TITLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2ip

LE [ pelete TME [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pekete TILE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

indicated on this report of s
of the corporation or the
changed, or on an attag

SIGNATURE:

cdress, witp all ath

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
al report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tee empowerad to exe;yte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Sfiofsy

SIGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIR

CTCR

Date Daytime Phone #

empowerj;j
=~ 7] lé’tﬂ/ ya
‘-._.-7?‘

" Asay
/_

0321144

CR2E034 (10/00)



