2000 UNIFORM BUSINESS REPORT {UBR)  372/00-90125-003-5150.00-5150.00

DOCUMENT # P96000070919
1. Entity Name .
EASTMAN CONCRETE, INC.
Principal Place of Business Mailinﬁ Address
2685 POICIANA DR 2685 POICIANA DR
POST OFFICE BOX 11822 POST OFFICE BOX t1822 v
NAPLES fL 34101 NAPLES FL 34t01-1822 . :
us us
RS S 1 A
Suite, Apt. #, etc, ) Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op 069 Appied For
7480 Not Applicabla
Zp Couniry ap Country 5. Ceriificale of Status Desisd [ §8-75 Additional
ea Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o .- Name E_ ; -t l . \
EASTMAN, MICHAEL L ' : - e
! . Streat Address (P.O. Box Number is Not Asceptable)
2685 POICIANA DR

NAPLES FL 34105 e e S T
“QNagars FL [ %o

8. The above named entily submits this statement for the purpose of changing its registerz office or regislerea agent, or both. in the Stata of Floriga.

SIGNATURE ﬂ@-\ Qﬁ&f ,/fce /"(’I-#\' ‘ /0}6?0%43 [~27-00

Signanure, Typed or pinted narme of 1bgisierd 206Nk an e d eppicatin. TNGTE ot sinmnd Agent siranus 1eefoned whon ransiaing) QATE
A .t - . L. N ) ' ¢ n T T ——— 3
9., This Gorporation is sligible to satisfy iis Intangible | EI_EEF_NOWIII-EEE.IS_ﬂSDM‘—-‘7 10. Elaction Campaign Fi
e e GOTROTTHOn 19 orfbedy e s T X paign Financing $5.00 may Bo
3:‘.'-=‘Ta§‘-'=ﬂ yp-?qmmmﬁm and elects to do so. -‘,'CTEELWPU *2099———“':96:@_" '!E§55°-99 = Trust Fund Contribution. ] Added to Fees
“"{Saa criteria on back) | Make Check Payable to Departinent of State
1. CFFICERS AND DIRECTORS i kB2 ADDITIONS /CHANGES 10 OFFICERS ANDYDIRECTORS IN 11
e = 3 pekete TimE )Zguénge O Addition
HAME ] ML NAME . ‘
sTReeT aooress | - 2685 PUTCTANA DR STREET ADORESS
. OITY-sT-2P NARLES 34105 CITY-s7-zp .

e " 2 pele TME \% - Refhonge [ Aduiton
NAME EASTMAN, MICHAEL S NAME
stheer aoeess | 2020 RIVEREACH DRIVE APT 147 smeersootess | N 1.3
oiv-size | NAPLES FL e |Noolon, BL - 3411
me . =8 ——— o = - pelete - = TINE \){.) h ¥, M.anoe ] Adition
NAME EASTMAN, ROGER A NAME
smeet anpress | 2685 POICIANA DR STREET ADDRESS
CITY-3T-2IP NAPLES FL 34105 CITY-5T- 2P

_WE o - e Dopeee ___Rme |y _. N 0] wation
NAME NAME R W
STREET ADORESS STREET ADDRESS am Mmam-
CIFY-ST- 2P oITY-5T-20 YSNoOlers . FL Y108
TE M pelete TILE N il (Jchange 7 Addition
NAME HAME ‘
STREEY ADDRESS STREET ADDRESS
Y-S5 -1 cIy- t-7p i ,
e ) [ Detete HTLE O] change  £) Addition
RAME NAME
STREET AQDRESS STREET ADRESS
CIry-5T- 29 CITY-51-2P

13. | hereby certity that the information supplied with this liling does not qualify for the exermnption slated in Section 119.07(3)(i), Florida Statutes. 1 further centily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shail have the same legal eflact as if made under calh, that | am an officer of director
of the corporation or the receiver of lrusies empowered 10 exécule this reporl as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an atachment with an addiess, with all othes like empowesed.

¢ sy ok T YA LTI
SIGNATURE: /Ll 70 TRTNIRTEEY S5 man [~ ~00 AD
SCGMTURE AND TYPED OR PRINTED NAME O\’ Wa OFFICER OR INRECTOR Data Oaynme Prione ¥ "'-W_]

CR2E034 (9/99)



