FILED
2003 FOR PROFIT CORPORATION ~ Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000044034 ecretary of State
1. Entity Name 04-23-2003 90150 008 ***150.00
S & S CONCRETE & BLOCK INC.
Principal Place of Business Mailing Address
7030 TARRYTOWN DR 7030 TARRYTOWN DR
SPRING HILL FL 34606 SPRING HILL FL 34606
I — ARV EAARA M
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3389328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqdttional
Fee Regquired
6. Name and Address of Current Registered Agent-—o— —_ <>~ z-[ ==—=epr - -= -..7,-Name and Address cf New Registered Agent -= - s
Name
SANDERS, RANDALL L JR Street Address (P.0. Box Number is Nc;t Acceptable)
7030 TARRYTOWN DR -
SPRING HILL FL 34806
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, rypedvar printed name of registered agent and tite if applicabla, (NOTE: Repistered Agenl sigrature reguired when rainstating) DATE
s FILE NOW!!! FEE IS $150.00 . ) ) .
.~ After May 1, 2003 Fee will be $550.00 o oo oo 300 My B
Mike Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ Delete me Ccrange [ Addition
NAME SANDERS, RANDALL NAME
sTaeeT aporess | 7030 TARRYTOWN DR : STREET ADDRESS
orv-st-2r | SPRING HILL FL CITY-ST-2IP
TLE T O Delete TILE [dchange [ Addition
NAME SANDERS, REGINA NAME
streer acoess | 7030 TARRYTOWN DR STREET ADDRESS
CITY-5T-21P SPRING HILL FL CITY-ST-21P
TITLE § - HETR ReTST A A "ﬂDéléte'" = e < S e s N - " JA Change [ Agdition
NAME CONKLIN, SANFORD NAME cHa RLES TYNDﬁ L
STAEET ADDRESS | 3263 STEPHENS BLVD streer aooress | 3 2 © Mongo ~
arv-s-z¢ | SPRING HILL FL 34606 avstze |NewPord Riched FI 34L>
TLE VP T Delste TILE ve [A Crange [ Addition
NAME CONKLIN, ROY NAME LWIALTER ALleM
staeT aporess | 12319 FULLER ST SIREET ADORESS | §5°0L Anclora dn .
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP SPRING HILL, FL  346D¢,
TITLE O pefete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelste TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | hereby certify thatilhe information supplisd with this filing does not quality for the exempticn stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all cther like empowered.

(352)

AR SRR RS RGN B SAuDire) -/943 279 7643

smmfruns (Ny TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimes Phona #

SIGNATURE:

Loy

"W

CR2E034 (10/02) .



