I

2002 UNIFORM BUSINESS REPORT (uan)‘," Feb 0 42%(];:2])8:00 am
DOCUMENT #  P95000083127 | Secretary of State

1. Entity Name

DAVID GRUBBS CONCRETE, INC. ) 02-04-2002 20045 023 ***150.00
B ~
Principal Place of Business Mailing Address .
122370 DRIVE EAST 1223 70 DRIVE EAST ~
SARASOTA FL 34243 SARASOTA FL 34243 -
2. Principal Place of Business 3. Mailing Address . H“H“l |||| Illlm III" II’" m” II’I’ m“ m" "I’l "m 1“’ ’“l
N L o
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE’
City & State City & State 4. FEI Number~"" Applied For
' - ‘ NOT APPLICABLE Not Applicable
i ti i C — iti
Zie . - Country Zp ountry ) 5. Cerlificate of Status Desired O $8.75 Additional
. . ‘ _ Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
’ | _Name . ~ - ] e e o e
) “_a‘ LN e - R I e L, o et -f—...qu-: Tmmme, - Trn e T
GRUBBS, DAVID ™~ Street Address (P.Q. Box Number is Not Acceptable)
1223 70 DRIVE EAST
SARASOTA FL 34243 ——"
| City . - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, ir?ihe State of Florida.
SIGNATURE ~, -
Signature, typed or printed name of registered agent and titlg if applicable 1N9TE: Register'ed Agent signalure required when reinstating) GATE
e e e o s o My 1,202 Fog will e $5000 | % EBInComesignFrancng - $5.00 wy 8o
a 'g {_ qui giects ' After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteriz on back) (| Make Check Payable to Department of State | :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete e ‘ Clcnange [ Addition | S
NAME GRUBBS, DAVID - NAME _ _ e 2
STREET ADDRESS 1223 70 DRNE EAST STREET ADDRESS e g
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP L(J\IJ
[om
TITLE [1 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP :
T [ Defete TILE ' [ change [ Addtion
NAME NAME
STREET ADDRESS " STREET ADORESS ) - -
- . : > - e :’f’. — -
| CITY- BT O e | 3 o, — T mon i e T e e e < R O syt~ e -
T - O peete me o [JThange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS i
. . . . - ) . [
CITY-ST-2P i A eI | R
TITLE N _ Closete  § mme - ) . & - . [chnge [ Addtion
MME - NAME : . L, oe T
STREET ABDHESS STREET ADDRESS Py -~ . '
CITY;57-2IP " CIy-ST-2IP - e, |
Tme . - . .. Doedee e ~— A, T [l Change [ Additiea
NAME o . N M nane - i e N Tl e
STREET ADDRESS N STREET ADDRESS \ . \ Y e
- . - . s e - +
CiTy-ST-2P ) - | cimv-st-2IP - . AN
13. | hereby certify that the information suéplied with this filing does not qualify for the exemption ststed in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegtaadih an address, with all other like empowered.
w3 ; :
P 1/ L0-02  GHY-~35E-23£3

Date Daytirma Phona #
i

-
Yy b

3

SIGNATURE:




