2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000015446 May 10, 2001 8:00 am
e Secretary of State

CR2EQ34 (10/00)

TILT-UP .
U CONCRETE’ INC 05-10-2001 90173 016 ***150.00
Principal Place of Business Mailing Address
103 COMMERGCE ST. SUITE 100 108 GOMMERCE ST. SUITE 100
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, etc, Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3422337 Not Applicable
Zi Count Zi Count iti
P Lty b v 5. Certificate of Status Desired ] $875 F.\ddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~ LATHAN, ROY'R'SR - e T | Street Address (P.0. Box Number is Not Acceptable)
103 COMMERCE ST, SUITE 100
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
. L . . "
9. Ihrsfcl:prporatlo.n is ehtglblg t? se:tlslfy(;ts Intangible A Flaiy?\lzvom FFEE IS'||$;50£500 o 10. Election Campaign Financing $5.00 May Be
axli "Tg rngremen &nd elects 1o da s0. fter 4 eewillbe § - Trust Fund Contribution. [ Added to Fees
{See criteria on back) . dJ Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Detete TITLE [ Change [ Addition
NAME LATHAN, ROY R SR hAME
STHEET ADDAESS | 403 COMMERCE 31" SUITE 100 STREET ADDRESS
CITY-§T-2IP LAKE MARY FL32746 CITY-ST-ZIP
TITLE STD [1 pelete TITLE [ Change [ Addition
HAME LATHAN, LOUISE D NAME
STREET ADDRESS | 103 COMMERCE ST’ SUITE 100 STREET ADDRESS
city-s7-2P | LAKE MARY FL32746 CITY-ST-2IP
TILE VP {1 Delete TITLE [ Change (] Addition
NAME LATHAN’ ROY R J NAME
STREET ADDRESS | 103 COMMERCE ST, SUITE 100 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 i CITY-S7-2IP
TILE - [ elete TITLE [ change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE L3 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CHY-ST-2IP
13. | hereby certify that the infofmatifn supplipd with thi né; cLoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or qupplemental skport is yfe thd abcurate and that my signature shall have the seme legal effect as if fnade under oath: that | 2m an officer or director
of the corporation or the regeivir or trugfas em 4 te this report as required by Chapter 607, Florida Statutes; ancf that myJname appears in Block 11 or Block 12 if
changed, or on an attach with an Rafircae®™ othpr like owered.
SIGNATURE: ¢ 2 ol

SIQMATURE A PRD OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Daytima Phong #

N




