+'.,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060026
1. Entity Name " s
SUNSHINE CONCRETE, INC. PR
Bt i\fi‘ﬁ‘f O 51411
AUM OF CORPOR AT
Principal Place ot Business Mailing Address
911 CYPRESS RD. 911 CYPRESS RD. ” 006 Yy .
VENIGE FL 34260 VENIGE FL 34293 i 3 v UO[;,T 3 AH10: 36
us us
Loerea Nt U
2. Principal Plage of Business - YA Ty 1 11 3. Malling Address
~Sut, Apl. #. etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale . . - City & State 4. FElNumber  oR (AR03RG Applied For
LRt Not Applicable
Zip Country Zp Country 5. Cortificale of Status Desired [ fg;fq Addmionat

8. Ngme and Adcdress of Current Reglsterad Agent 7. Name and Addrass of New Registarad Agent

Name
:ﬂmﬂEsA’VENIDA :EE CIRCO Streat Address (P.Q. Box Number is Not Acceptable)
VENICE FL 34284

City _ FL l Zip Code

8. The abave named entlty submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE

Sigradunp, tybad o printed name of regisiared agant and ttle i eppicable {NOTE" Regi: Ageni s maw-dmm . 0) DATE

9. This corporation is eligible (o satisty its Intangible | FILE NOW!lI FEE IS $550.00 ' 10. Eection Campaian Finandl
Tax fling requitement and alects to 4a 5o. Aftar SEPTEMBER 13, 2000 WAtn, wilt b6 §750.00 | ' E°5on CaTRaian nsncing
{See criteria on back) . 0 Make Chack Payable to Department of Sidte ;

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS

A.DDITIONS,‘CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSiD 1 Detete
RAME HATCH, LENNY
smezravoress | 911 CYPRESS RD.

CY-51-2b VENICE FL 34283 sxxkS50, 00

I Change [ Addifion
oo z242331 15—
-10/24./00--01095--013

k150, i)

CRZE034 .QIOO)

TE L] Deee
NAME

STREET ADDRESS
CIr-s1-2iP

[JChange [ Aodition

11113 O Detate

[J Change [ Addition

SIREET ADDRESS —— - : -
CITY-ST-21P

e (O petets
NAME

STREEY ADDFESS
Ty ST 2P

O3 Change [ Addition

TTLE : 1 Delete
NAME

STREET ADDRESS
BN

\ES'YQQA O crangs

[ Addition

e O ostere
M
STREET ADDRESS STREET ADORESS
ay-gr-z¢ onY-§1-2P

O change [ Addition

. - e sl n s ———. e

13, .| hereby.certify that-the-ntormatich-sUppiiad with this filing does hiot qualify for the exemption stated in Section 119.0?&3){:). Florida Stalutes. | further certily that the information
g act as if made under oath; that | am an officer or director

by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indlcated on 1his report or supplemental report is true and accurats and that my signaturgfhall have the same legal el
of ihe corporation or tha receiver or trustes ermpowerad tO exggute this report A5 requigs
changed, or on an attachment with an rass, with all oth

4 SIGNATURE:

I 2o fee Tl yo2-2

aq\




