FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000006605
1. Entity Name 05-27-2003 90165 014 ***550.00
FLORIDA CONCRETE, INC.
Principal Place of Buginess Mailing Address
1200 OEER RUN CT P O BOX 147
LAKE HELEN FL 32744 LAKE HELEN FL 32744
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3360653 Nat Applicable
Zip» Country 4P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent— et i - — ==7, 'N&me and Address ot New Registered Agent
' Name
COSTELLO’ JOHN F Street Address {(P.O. Box Number is Not Acceptable)
1200 DEER RUN CT
LAKE HELEN FL 32744
City FL Zip Code

8. The above named entity submits this slatement for the purpose of.changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiom~ nf recu ""ﬂd et

SIGNATURE —_ .. & | SIC,'I 103

Signa © waTol, 20 Mt e oy ..+ agent and title if applicable. {NOTE: Registsred Agant signatwre required when reinstating) ! DATE
Vo T
FILE h2w1! FEE IS $150.00
- Y 3 . Election C ign F i
After May 1, 2003 Fee wili be $850.00 | ' ! ) Triztlﬁzndagfn?:?;utir: e [ f«%(aotic;‘oh;ae);sa N
Make Check Payable to Florida Deparlment of State - i '
10. GEFICERS AND DIRECTORS H K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M p - ‘ ] Delete TMLE [ Change [ Addition
mue  COSTELLO, JOHN F NAME
streeT Aooress 1200 DEER RUN CT STREET ADDRESS
orv-st-7p LAKE HELEN FL 32744 CITY-ST-2IP
TITLE . [ peiete TILE [Jchange [ Addition
NAME 2 NAME
STREET ADDRESS | ° . STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TiME _ [ petete e ' O crange [ Addition
NAME - T = e . : . NAME . — PRI .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delste TITLE [ Change [ additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P cITY-§1-21P
THTLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | 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
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 oath; that | am an officer or director
of the corperation or the receiver or frustee empewered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olber like epmpowered.

SIGNATURE: <UL Ny
SIGNATURE ANDFEPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Data Daytima Phons #

[A-132 a0

iv

CR2E034 (10/02)



