2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CONCRETE PLUS, INC. Secretary of State
05-14-2001 90093 010 ***150.00
Principal Place of Business Mailing Address
3780 BURNS ROAD STE 13 3780 BURNS ROAD STE 13
_|PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

EEA ) [N

Suile, Apt. #, etc Suite, Apt. #, elc-é DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address / |||||l||||l| |||||
ey (

[N
sl G Seq S

ity & State Cily & State Applied For
Lrm el Gardns (54 | Pasotp loard (notbn 5 650652620

Zip Couptry Zip . | Count . . - e : - $8 75 Additional
. B Ry e et e RS e - 5. Certificate of Status D d : )
— ?gy/ ) M 3?% /)Z ertificate of Status Desire |:| Fee Requir

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESIR, JEAN .
1515 SEACREST BLVD. Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

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

S
V4 '

SIGNATURE
rature, typed o printed name of registered agent and titls if applicable {NOTE: Registerac Agent signailre required when reinstating) DATE
o s corporson £ 10l 0 SaLo 18100 | o MaY 1 2001 Feowilbagssoon | ' ESCinCampsionFrarcng - $8.00 ey o
= Trust Fund Contribution. O Added to Fees
{See criteria an back) | Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TITLE O change [ Additicn
NAME GILLETTE, NOR R NAME
sTreeT aooress | 3780 BURNS ROAD STE 13 STREET ADDRESS
orv-st-zp | PALM BEACH GARDENS FL 33410 CITY-§T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP |~ -« ~=—=me s o == - e [CY-ST-2P -- - - B DE————
TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ Delete TILE 3 Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empoyered.
//s’/ﬂ/
r4

)
" Dae Daytime Phone #

SIGNATURE:

» SIGNATURE AND TYPED GR PRINTED NAME-OF SIGNING OFFICER OR DIRECTCR

DOCUMENT # P96000022328 May 14, 2001 8:00 am

CR2E(Q34 (10/00)



