2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SUNSHINE CONCRETE, INC.

P96000060026

Principal Place of Business

SHCTFRESSRE. N
VENICE I 34298
us

Mailing Address
6824 JARVIS RD
SARASOTA FL 34241
us

2. Principal Place of Business

CERY  Daru.s Rd.

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90013 041 ***150.00

AR MR A

DO NOT WRITE IN THIS SPACE

City & State : 2 City & State 4. FE| Number Applied For
Sarasete FI 650689355 o AppicaiTs
jii L’ 3\ L{ } ﬁumrys‘ Zip Country 5. Certificate of Status Desired | l§ese.ge5q lﬁ?gjﬁc’"a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
= leNES'CHARLESD ey e oo = Sireet-Addiess (R0 Box Numberis.Mot-Acceptanle) . i T
1001 AVENIDA DEL CIRCO
VENICE FL 34284
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of regisiered agent and titla if applicable.

{NOTE: Registered Agent signature requiréd whan réinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeént and glects to do 50.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 3 Delete TITLE O change [ Addition | &
NAME HATCH, LENNY HAME &
STREET ADDRESS {911 CYPRESS RD. STAFET ADDRESS §
erv-st-z2¢ |VENICE FL 34293 CITY-ST-2P tw
| Tine 3 Delete TITLE [ change  [J Addition 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_ITE — e El:Dtete L D =T L Redlon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP

of the corporation or the receiver or
changed, or on an attachment w

SIGNATURE:

stee empowered 10 execH
n address, with alleer P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
] quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L0y .- 0/ %’7(//7/5”5 3/5/0 Q/q‘f/ -372-3

T

/¢t

JAME OF GIGNING QFFICER OR DIRECTOR

Date Daytima Phong #




