2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P96000011326 P

1. Entity Name

TRS CONCRETE RECYCLING, INC.

Secretary of State

01-13-2003 90460 013 ***158.75

Principal Place of Business

909 BARREL AVENUE
FT. PIERCE FL 34982
us

Mailing Address
909 BARREL AVENUE

FT. PIERCE FL 34382
us

AARATTANR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 065533 Applied For
6 7 MNot Applicable
i Zi t it
Zip Country g Country 5. Certificate of Stalus Desired $8.75 Aditionat
R S L e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, Ccy Street Address (P.O. Box Number is Not Acceplable)
10560 W MIDAY RD
FORT PIERCE FL 34945
M

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or re

the obiigations [t registered agenM
SIGNATURE

gistered agent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, typed or p?'wad ame of registared agent and title if applicabla.

(NOTE: Registarad Agent signaturs required when rainstating)

DATE

FILE NOW!!! IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O oelste TITLE {(Jchange ) Addition
NAME HAWKINS, TOMMY NAME

STREET ADDRESS | 4665 S. 25TH STREET STREET ADBRESS

erv-st-zp | FT, PIERCCE FL 34981 CITY-ST-2IP

TITLE VP [ Gelets TLE [ Change [ Addition
NAME BUCHMEYER, RONALD HAME

STREET ADDRESS | 209010 GLADES CUTOFF STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL CiTY- §T-2IP ) o =

TLE VW O vefete TITLE [ Change (T Addition
NAME BUCHMEYER, STEVEN NAME

STREET ADDAESS | 20808 GLADES COURT STREET ADDRESS

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

TITLE ST M Delete TIMLE [Jchange [ Addition
HAME HAWKINS, ROSALIE NAME

STREET ADDRESS | 4665 S. 25TH STREET STREET ADDRESS

CITY-ST-7IP FT. PIERCE FL CITY-ST-21P

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-21P

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2P CITY- 512

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢! the corporation: or the receive,
changed, or on an attachmen

SIGNATURE:

h an address, with all other like empowered.

in Secticn 119.07(3)()), Florida

Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

L= o2 722 ey 2s5P7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

%

CR2E034 (10/02)




