2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011500 Mar 06, 2000 8:00 am

1. Enty Name Secretary of State

BON CONCRETE. INC. 03-06-2000 90091 001 ***150.00
Principal Place of Busingss Mailing Address
4555 SOUTH ST 4555 SOUTH ST
TITUSVILLE FL 32780 TITUSVILLE FL 32780-2827
us us
s e s BTN R CRL A

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
T - oo 59-33?91 1 - [ Not Applicable

Zip Country Zp ountry 5. Certificaie of Staius Desired O $8.75 Alddutlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSEN' MICHELLE Street Address (P.O. Box Number is Not Acceptable)

4175 FOX LAKE RD

TITUSVILLE FL 32796
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 Florida

3~L,-D0

SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when réinstatng) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o
R tion C Fi
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tn?sct ‘ISSndaé:noﬁlig::uti;ammg d fciigl%:r\l’!:);ss °
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE P [ Delets TILE [ Change [ Addition
NAME NELSEN, MICHELLE NAME
street aporess | 4175 FOX LAKE RD STREET ADDRESS
CITY-ST-21p TITUSVILLE FL 32796 CITY-ST-2IP
THLE S . : %’9'9‘9 TITLE [ Change [ Addition
NAME LEDFORD, ANTHONY NAME
staeeT poness | 3448 TURNBULL.RD . em STREET ADDRESS
orv-s1-ze | MIMS FL 32754 CITY-ST-2P
TILE T [ Delete TITLE (Jchange ] Addition
HAME THOMAS, RUDOLPH NAME
sTReeT anoress | 4555 SOUTH ST STREET ADDRESS
Y- ST-21P TITUSVILLE FL CITY-$T-2P
TmE g [ Deleta TITLE [3 Change L) Addition
NAME GRIFFIN, BEVERLY NAME
streeT DoResS | 6241 GAYLE DR STREET ADDRESS
oimy-ST-209 COCOA FL 32927 CITY-ST-2P
THLE {7 Delete TTE [T change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zi7 GITY-ST-2P
TITLE 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-$T-2IP

13. | hereby certify that the infarmation supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
of the corporalion of the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an afigcheegt with an agdress, alrother like empowered.

SIGNATURE: e RETMN 33\*3(«%'%0\\0\

PRINTEQ NAME OF NGINICYOFFICER OR DIRECTOR Dotz Dayume Phone # J

SIGNATURE AND TYPED 4

CRZE034 (9/99)



