<

2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P96000044034 Jan 20, 2000 8:00 am
e Secretary of State

S & S CONCRETE & BLOCK INC.
o 01-20-2000 90120 035 ***150.00
Principal Place of Business Mailing Address
7030 TARRYTOWN DR 7030 TARRYTOWN DR
SPRING HILL FL 34606 SPRING HILL FL 348064956 QUVAUU

Suite, Apt. #, etc. - DO NOTWRITE:INTHIS SPACE  —er - -

Suite, Apt. #, etc. -
R - ot -;:-ﬁ:;___;:_.___.-—:_j..;—; e i

e T e e e A e T e e A e = l

City & State City & State 4, FEi Number 593389328 Applied For
‘ Not Applicable

Zip Country e Couniry 5. Centificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, RANDALL L JR Street Address (P.O. Box Number is Not Acceptable)

7030 TARRYTOWN DR

SPRING HILL FL 34606
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 printac name of registerad agenl and ttle if appiicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
) A L ) "
e o o syl R 12 2000 Focean oy S5RE0 == 1° Eoon Campsign ening = $5:00 way ss™ |
) g e : s e Trust Fund Contribution. ] Added to Fees
{See criteria on back} O Make Check Payable to Department of State
BETH R ~__QFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P’ O Delete TILE [ Change (] Addition
NAME SANDERS, RANDALL - NAME
STREET ADDRESS | 7030 TARRYTOWN DR STREET ADDRESS
CITY-$T- 19 SPRING HILL FL GITY-ST-21P
TITLE T [ Celete TITLE [ change  [J Addition
NAME SANDERS, REGINA NAME
| SeEersopeess {7030 TARRYTOWN DR STREET ADDRESS
CITY-$T-2IP SPRING HILL FL CITY-5T-2IP
TITLE s - []?ﬁe]em TME [ cChange [ Addition
NAME 'DAKES, AARON T NAME
STREET aD0RESS |- 18410 AKINS DR STREET ADDRESS
CiTY-ST-2IP SPRlNG HILL FL o CITY-51-2IP _ P
TILE 1S O velete TILE w b Q\ Aok Change [ Addition
i CURGBEK, JOHN . o 10 A —
' sTReeTapORESS | 9325 BOLTIN-AVE - —- - ~-- =~ =~ W STREETADDRESS q‘ ‘fg‘ @0 H—, -
ciTy-ST-2P HUDSON FL 34667 7 OITY-5T-21F Hu s an F] 394 (,*'
TITLE VP O Gelete TITLE [ Change [ Addition
NAME ADAMS, EDWARD NAME
STREET ADDRESS | 15424 BEL MONDSEY STREET ADDRESS
eIy -ST-2IP HUDSON FL 34687 CITY-57-2IP
TITLE i - ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP

13. | hereby certify 1Bt the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacpnent with an address, with a, other like empowered. 792
SIGNATURE: ‘ﬁw' R (N d\ &f"}g\\ L lo,‘,) Qoderss, 17100 -27%-7%43

SIGNATURE AND TYPED Clf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥

CR2E034 (9/99)



