2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084590

1. Entity Name

R & E CONCRETE CONSTRUCTION, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90258 024 ***150.00

Principal Place of Business Mailing Address

255 NORTH LAKE AVENUE e P.0. BOX 233
LAKF BUTLER FL 32054
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2. Principal Place of Business
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ROBERTS, AVERY C
255 NORTH LAKE AVENUE
LAKE BUTLER FL 32054

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34%793 Not Applicable
Zi Zi Count it
e Country P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . o, Name J

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity subrmits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pntad namae of registered agent and title if applicable. {NOTE: Registered Agant signature requirsd when reinstating} DATE
T ot ing oo dssa 2 | ptortaY 1,2000 Fomwit bessso0 | 1 Eecton Comionmong - $5.00 vy 6o
g re - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

] 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

" me p [ Delete TITLE [Jchange [ Addition
NAME ROBERTS, AVERY C NANE
STReeT ADDRESS | 255 N LAKE AVE. STREET ADDRESS
orv-si-2¢ | { AKE BUTLER FL any-s7-21
TILE D O Delete TILE [J change  [] Addition
HAME ELIXSON, BILLY R NAME
sTReeT ADDRESS | RT. 2, BOX 834 STREET ADDRESS
CITY-S1-2IP LAKE BUTLER FL CITY-ST-ZIP
TITLE S ] Delete e . _ Oochange ] Addition
NAME BOLES, LINDA C NAME
STREET ADDRESS | §798 CRYSTAL LAKE RD STREET ADDRESS
CITY-ST- 1P STARKE FL 32091 CITY-§T-2IP
TITLE 2 Delets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TME [ petete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statules.  further certity that the information
indicated on this report or supplementa! 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or an an attachmsggt with,an adg

ess, with ali other like empowered.

Loy & Bofes py-00 IS IUIY

A

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE: 17 (/
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CR2E034 (9/99}



