2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
DOCUMENT #  P96000084590 y
1. 2ntty Name Secretary of State
R & E CONCRETE CONSTRUCTION, INC. 03-22-2002 90067 013 ***158 75
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE P.O. BOX 855
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
us
N S R TP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3406?93 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired =g g{g‘ggﬁ:ﬂﬁona'
6. Name al';;_A;dr;;s of Current Heg—I;t;e‘d Aglent T — — 7. Name ar;t;l—;;i-til':ass ;f Ne;v Flegislere_t.:ﬂgent —
Name
HOBEHTS‘ AVERY C Streal Address (P.O. Box Number is Not Acceptable)
255 NORTH LAKE AVENUE
LAKE BUTLER FL 32054
City FL Zip Cede

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.

smaumu%M (V . ‘fb b‘{f@js

ture, typed or pynted name of regns'leréd age’-ﬂ and title it applicable. {NOTE. Registered Agent signature required when reinstating) DATE
) o . } m
9. ;hls corporation is eligivie to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 1 Add
o . ed to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O petete TITLE O Change [ Additicn
NAME ROBERTS, AVERY C NAME
sTreet anoRess | 266 N LAKE AVE. STREET ADDAESS
CITY-$7-2IP LAKE BUTLER FL CITY-ST-ZIP
TITLER” D O pelete TITLE vp _ dChange [ Addition
NAME NAME . .
ELIXSON' BILLY R EllXSOl’l; Bllly R
STREET ADDRESS | RT, 2, BOX 834 STREET ADDRESS Rt 2 Box 834
OnY-sT-ZP | LAKE BUTLER FL . Ov-STiP | Lake Butler, FL 32054
TIE S O Delets TIMLE [ Change [ Addition
NAME BOLES, LINDA C HAME
STREET ADDRESS | 5708 CRYSTAL LAKE RD STREET ADDRESS
orv-s1-7¢ | KEYSTONE HEIGHTS FL 32656 Crv-sr-zp
TITLE [ pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recefver ar ipeSjee empowered tc execute4is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmg ithea
255 STV FH6 45 3505

RE AND TYPED QR PRINTED NAME OFﬂGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

VLG

nY

CR2E034 (9/01)



