2003 FOR PROFIT CORPORATION FILED §

UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

DOCUMENT #  P96000034866 Secretary of State
3
1. Entity Name
08-27-2003 90082 003 ***550.00
POSITIVE CONCRETE, INC. \/
Principal Place of Business Mailing Address
18514 16TH AVENUE 18514 16TH AVENUE
ORLANDO FL 32833 ORLANDO FL 32833
Suite, Apt. #, efc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 59‘3375238 Not Applicabie
‘ I Zi Count iti
s Gountry P uniry 5. Cerlificate of Status Deslred O $8.75 Additional
o B . ) ) i ) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. AMER"'AWYER C RED Street Address (P.C. Bex Number is Not Acceptable)
343 ALMERIA AVENUE .
 CORAL GABLES FL 33134 ..
. 2 City FL Zip Codse
‘The above named entity su‘omLts this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
me obhgatlons of registered agent
' ATURE
- Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
.+ FILE NOW!! FEE IS $550.00 i o
: . 9. Election Campaign Financin .
. ‘After September 10, 2003 Fee will be $750.00 paign * 9 0 $5.00 may Be
! Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD E O Gelete TTLE [ Change [ Addition S_
NAME GARDNER, CALVIN E . NAME 3
sTReeT aoress | 18514 16TH AVENUE STREET ADDRESS §
orv-st-ze | ORLANDO FL 32833 oITY-ST-2P i
— o
TITLE [ Detete THLE [ Change [ Addition } &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TITLE O petete - TITLE [ Change  [] Addition
NAME Bl I ' = e - : T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE . [ Delete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP i CITY- ST-2IP
TITLE O Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF , CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrporanon or the recelver or trustee empowged to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address with all otheg like empowere
¢ r: CRevrn ECAROLVER, (%02) 4532 -
- nna
SIGNATURE: NG I@\TUP N RED /’2%3 6703
SIGNATURE Han TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae [fe . Daytime Phone #




