!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELF CONCRETE, INC.

P96000084888

Principal Place of Business
1907 WILLOW GROUSE PL
JACKSOMNVILLE FL 32259

Mailing Address
1907 WILLOW GROUSE PL
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90300 005 ***150.00

[ 1Y, 7] V. V]

AL S

TR AR R

[]1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 59-3432639 Mot App!‘rcable
Zi i it | e ’t‘—TSfbD—"_:"——‘ = 'D‘-"= '58 7 9 aui
P i _ Souniry = LPue e - Couqtry "'5‘Cer afe of Status Desired 5 ional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELF, MARK
1907 WILLOW GROUSE PL
JACKSONWVILLE FL 32259

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am famiitar with, and accept

, the abligations of registered agent.

(NOTE: Registered Agert signature required when reinstating) CATE

[ Wake Check Payable to Florida Department of State

SIGNATURE -
-~ Signalure, typed or printed name of regislered agent and tille if applicable.
= FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1 .
TILE OP ] pelete TITLE O change [ Addition | &
HAME SELF, MARK NAME =)
sTReeT A00RESS | 1907 WILLOW GROUSE PL STREET ADORESS o
cmv-s1-zr | JACKSONVILLE FL 32259 CITY-3T-21P é)
TITLE [ Celete TITLE [1cChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

COYSTTP - ] | e i e . e e B T S S S S e R =
TILE £ Delete TITLE [] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-8T-2P
TILE [ peiete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O Detete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporatlon or the receiver or frustge empowerg

SIGNATURE:

lfother like erppowered.

does not qualify for the exempticn 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 oath; that | am an officer or director
to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

=7 SRAUIRED

37003 (9 -l |

1_sse1ﬂ1'unE AND TYPED OR PRINTED NAME #mmna OFFICER OR DIRECTOR

Date Daytime Phaone #



