2001 UNIFORM BUSINESS REIPORT (UBR) FILED

DOCUMENT # P96000011326 Jan 10, 2001 8:00 am
e Secretary of State
TRS CONCRETE RECYCLING, INC. |
01-10-2001 90137 028 ***158.75
Principal Ptace of Business Mailing Address
909 BARREL AVENUE 909 BARREL AVENUE
FT. PIERCE FL 34882 FT. PIERGE FL 34982
us us :
R v 1AL
Suite, Apt. #, etc. Suite, Apt. #, et;c. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number 65'%65337 Applied For
Not Applicable
N Zp= st Gy T Crioate of Status Dasea Y $8:TS Addiionat - - -
, @e Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
! Name
?:Jg)GSEYﬁEgEC::LRElIéHWAY . Street Address {P.O. Box Numnber is Not Acceptable)
STUART FL 349394
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of chan;ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwre, typed or printad name of registered agent and ttie if apRiicable g (NOTE: Registered Agent signature required when reinstating) CATE
) o o N
- 'Trhls corporation is ehtg|ble l<‘3 salisfy its Intangible FILE NOW!!! FEE IS"I$;5D.00 10. Clection Campaign Financing $5.00 tay Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delate TITLE OJ change (] Addition |

NAME HAWKINS, TOMMY NAME =4

STREET ADDRESS | 4665 S. 25TH STREET STREET ADDRESS 3

CITY-57-2P FT. PIERCCE FL 34981 CITY-ST-2IP g
o

TILE WP O Delete THLE O change [ Additon | &5

NAME BUCHMEYER, RONALD ! NAME

STREETADDRESS | 208010 GLADES CUTOFF STREET ADDRESS

orsr-af | BT PIERCEFL. - - - i- omy-sr-ae | Lo . - e - .

mLE VP 0O Delete TITLE [ Change L Addition

NAME BUCHMEYER, STEVEN HAME

STREET ADDRESS | 20008 GLADES COURT STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-SF-2IP

TILE ST [ pelete TITLE [ Change [ Addition

NAME HAWKINS, ROSALIE NAVE

sTReeT ADDRESS | 4685 S. 25TH STREET - STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL CITY-ST-2P

TILE O Delgte TIMLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-ST-2IP

TITLE [ Oelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

upplied with this filing doaes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

13. | hereby certify that the informatiop-s
2 nta\ 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

indicated cn this report or supp)
aof the corparation or the receiyér g trustee empowered to execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg th an address, wilh all other [jke em;lmwered.

JJA/@ /’////w /- 3:.00 S/ ISF2

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #

SIGNATURE:

o
SIGNATURE AND TYPED QR




