-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006605 May 15, 2000 8:00 am
ECONOCRETE, INC. - Secretary of State
05-15-2000 90252 043 ***150.00
Principal Place of Business Mailing Address
1200 DEER RUN CT P O BOX 147
LAKE HELEN FL 32744 LAKE HELEN FL 32744-0147 \
us. us ;
T T = IHGHAEA ARG
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEINumber_—_gq- e Applied-For —=
_ e - —_ 56-3360653 Not Applicable
Zip Country e Country 5. Certificate of Status Desirad O $375 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTEU‘O’ JOHN F Street Address [P.Q. Box Numbaer is Nol Acceplable)
1200 DEERRUNCT
LAKE HELEN FL 32744
C City FL Zip Code

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

SIGNATURE
H Signatute, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when remstatng) DATE
9. This corporation is eligible to satisfy its Intangible  |.... . . FILE. NOW!!! FEE IS $150.00 1 ‘ - .
o ; T g e DIl R S _ =2 10. Elaction Cam n Finan
Tax filing requirement and e'ects te do so. After MAY 1, 2000 Fée will be $550.00 ° Tj;:r‘?un g Cozilr%uﬁ; " 1eing I fg:iﬁjotahg?e':e%
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME O change ] Addition
HAME COSTELLO, JOHN F. HAME
swReeT ADDRESS | 1200 DEER RUN CT STREET ADDRESS
CITY-ST-2IP LAKE HELEN FL 32744 CITY-ST-2IP
me VWP o XD?Q{Q TME {7 Change  [] Addition
NAME COSTELLO, JAMES W NAME )
sTreer anoress | 2438 NECTARINE RD STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 CITY-ST-2IP -
TITLE [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-7IP GITY-ST-2P
e - - O petete THTLE ) [ change ] Addition
— P L -
NAME NAME N (TIPS P
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
-,-‘;I‘}‘TLE' TR oo O Delete TINLE [ change ] Addition
NN i | B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
’ ﬂ:{“pf thé corporation.or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or'on an‘attachment with an adgrass, with/Zl offte like ermpowered.
SIGNATURE: __ =iy - !24 A0 Y1 ldog"]a77

SIGNATURE AND T Jats Daylime Phone #

TH . AR



