'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019268 Feb 29, 2000 8:00 am
1. Entity Nama
FLORIDA CONCRETE ACCESSORIES, INC. Secretary of State
02-29-2000 90127 020 ***150.00
Principal Place of Business Mailing Address
7024 S. ORANGE AVE, C/0 WILLIAM A BOYLES
ORLANDO fL 32809 201 E PINE ST. STE 1200
us ORLANDO FL 32601-2725
us
=T S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3365919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J geae‘;guﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - U= = - - Name ~ -
E&YEE%":“E'ILSL'II%FES Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801 ‘ ‘
City FL Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed of printed name of registered agent and titls if applicable. [NCTE: Regstered Agent signature required when reinstating) DATE
8. Thi ion is eligible isfy i ible " i ’ . )
Tax g reqivement and et 10 do 50, At MAY ﬁ:’oouiis il 00 $550.00 10. Election Gampalon Financing $5.00 may Be
= Trust Fund Contribution, a Added o Fees
{See criteria an back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delste T Clchange [ Addition
NAME HOOKER, GARY L NAME
sTheer aooress | 7024 S. QORANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-S$7-21P
THE V1D [ nelete THE XXchange [ Addition
NAME LITTLEJOHN, THOMAS A NAME
streeT aooaess | 9120 ALLMAN ROAD siecraconess | 6012 E. Campo Bello Drive
CITY-ST-2IP LENEXA KS CiTy-§T-21P Scottsdale, AZ 85254
TITLE [ pelete TILE [0 Change  [J Addition
NAME _ . haMe b ) e e -
STREET ADDRESS |~ T T T TN sweeraoDRess | T
CITY -$T-21P CITY-$T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND P¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimie Fhone #

SIGNATURE: __ U255 1. 012 Hisio Al agéj/’/oo (fég})fi 7 - Kool

Cary T Haoanl-=.- Dian 3 3 4=
. LR )

>

CR2E034 (9/99)



