2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013430

1. Entity Name

NORTHWEST FLORIDA CONCHETE EQUIPMENT SALES, INC.

Principal Place of Business

55 SOUTH B STREET
PENSACOLA FL 32501
us

Mailing Address

PO BOX 18452
PENSACOLA FL 32523-8452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, &lc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90014 042 ***550.00

RN

DO NOT WRITE IN THIS SPAC

N

City & State City & State 4. FEI Number Apnlied For
) 59-3352189 Not Applicable
Zi i "Count i
b Country . Zip Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
. T Fee Required
6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Name

SULLIVAN, PATRICK

Street Address (P.C. Box Number is Not Acceptabie)

55 SOUTH "B" STREET
PENSACOLA FL 32623
City Zip Code
ﬂ - - FL
8. The abave named entity sfomits jhi ‘anging its registered office or registered agent, or both, in the State of Floriga.
; el ont
 SIGNATURE i A
WE e, S_ig_nal,ura. tyghd or printed ndme of regiztered agent and tlle | ‘ap‘micatz\a.? ) (NOTE: Registerad Agent signature required when reinstating) CATE
. L . sl . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150,00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Foes

R T T R TA R

. OFFICERS AND DIRECTORS: .

] 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ) [ etete TITLE O change  [] Additicn
NAME SULLIVAN, PATRICK ~ =7~ 3 7y N
STREETADDRESS | 55 SOUTH B STREET © LRI STREET ADDRESS
CITY-ST-2IP PENSACOLA EL CITY-§7-2IP
TNLE ] welete e [ change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
e i " O Delets TITeE ‘Ol change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TILE {7 Delete TILE [ Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-S7-2P :
TILE [ pelete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplieg with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 8pg accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corperation or the receiver or thd gRecuts thiggreport as re d by pter 607, Florida Statutes; and that mpy name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 ikoppowerad.
: / R I
SIGNATURE: ___ Cat. S AT 2w 4 [qg/00 (80)4351999
OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phane #
1

AT N



