2001 UNIFORM BUSINESS REPORT (UBR) FILED

_‘ [ ]
DOCUMENT # P95000079830 . Apr 26, 2001 8:00 am
. Entity Nary * rjr
1AJ€RI§:N REDIMIX, INC ecreta of State
' ' 04-26-2001 90135 045 ***150.00
Frincipal Place of Business Mailing Address
16900 GATOR ROAD 16900 GATOR ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912 ( 4d gy
S s 000 A
Suite. Apt. #, stc, Suitc. Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number 65 06 Appled For
21822 Not Applicable
Zip Couniry Zie auntry 5. Certificate of Status Desired M ?i'gesqﬁf’edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYUSA, MICAHEL F — — =
! Street Address (P.O. Box Numcer is Not Acceptable)
1922 VICTORIA AVE
SUITE A
FORT MYERS FL 33301 :
City SR Zip Coda

8. The above named entity submits t"is slatement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida.

CR2E034 {10/00)

13. [ iereby certify that the information suppiled with this filing daes not qualify for the exemption staled in Section 119.07(3)(%), Florida Statutes. | further cortify thas te information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as *f made under oatn; that t am an officer or diractor
of the corparation or the recaiver or rustee empowered 1g RECUtE this report as required by Chapter 807, Florida $iatutes; and that my name appears in Block 17 or Block 2 it
changed, or on an altachment with an address, with a.l gfnenlke empowered.

’ o

(.

S GMATURE ANDbI'YF'ED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR [

NEIE ayime Shone ¥

L

SIGNATURE
Signature, ivpec or prrec nere of registered agent ane e f applicatie [NDTE: Hegistered Ages sigratae et od whor re rsateg) DATE
ion is eligi isly i angi = MOV . )

9. This ;lorporatwon % eligible to satisly its Intangible ) W 10. Eloction Carrpaign Financing $5 o0 May Be
Tex filing requirement and elects to do so. After MIAY 1,2 f Trust Fund Contribution Added to Fees
(See criteria on back) O dizke Chaelk Payeble 1o Den ' ‘ cotores

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

[ITLE PD [ Delete e [charge [ Addiion

NARE TINCHER, JAMES D NAME

STREET ADDRESS 16900 GATOR ROAD STREST ADDRESS

CIT-S1-4P FORT MxEHS FL 33912 Coilr-87-212

s VD U1 Delete TTLE []Change (] Acditon

HANME TlNCHER, TERRY A NANGE

STREET ADTRESS 16900 GATOR ROAD STRIET ADDRESS

CHy-Sr-7ip FORT MYERS FL CIiY-8T-7IP

IILE TSD [ palere TIFLE [JChange [ Additig~

HAME T|NC|-|ER, RALPH A NM:=

STREET ADDRESS 16900 GATOR ROAD STREST AZDRESS

I CIY-81-21p FORT MYERS FL Ciry-8i-21° :

e ] Delste TTLE [ Crangs T Additon

ANE: HAME

STREET ADJRESS STREZE™ ADGRESS

CHY-ST-2IF CIT¥-8T-7IF

TITLE [ Delee TITLE [JChange [ Adcdon

MARE el =

STREET ADDRZSS STREST ACDRESS

CITY-5T-21IF GITY-57-21P

L [ melete TILE {7 Caange [ Additen

NAME NAME

STREET ADSRESS STREET ADDRESS

CITY- 8T-2F CIY-5T-2°P




