' |ty & State g% -FL_

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092260

1, Entity Name

KEN'S CONCRETE. INC.

us

Principal Place of Business Mailing Address
+a1 TRINIDAD AVE SE 850 DARLINGTON AVENUE. SW
[FALM DAY FL 32909 PALM BAY FL 32908-6243

2, Principal Flace of Business

131 NOLan ST_ N E -

3. Mailing Address

121 NOLAN ST NE.

AVRIREAN

" Suite, Apt. #, etc.

Sune Apt. #, eic.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90207 003 ***150.00

DO NOT WRITE IN THIS SFACE

AN

wtate en'u ]Fl__ 4. FE! Number 59_3419197

Applied For

Not Applicable

i

Country le j Country " . $8 75 . Additional
. Certif N EN R oAl
31&;0 7 Y N2 B e el 71
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

ROWLAND, KENNETH A
850 DARLINGTON AVENUE, SW
PALM BAY FL 32908

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

City

FL

Zip Co

de

SIGNATURE

Ken

ing s registered office or registered agent, or both, in the State of Florida.

A. Row land Rpgsident 4/2@/290

Signalture, typed or printed name of registersd agent and title if applicable.

(NOTE: Registeract Agant signature required when remnstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

CR2I

{See criteria on back) a Make Check Payable to Department of State
11. 7 __QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 elete TLE [Jchange [ Addition
NAME ROWLAND, KENNETH A NAME
staeer aporess | 850 DARLINGTON AVENUE, SW STHEET ADDRESS
CITY-ST-2P PALM BAY FL 32908 CITY-ST-ZIP i
TIMLE a _Tme . P -[1 Change__._[-] Additian.
NAME T e s - Teme | H_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-78P
TITLE TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-$T-ZP N CITY-57-2P }
T O Dg@e's;.'_%‘ TITLE - Jchange [ Addition
NAME : NAME . Cr
STREET ADDRESS ! STREET ADQF:%ESS e
GiTY-ST- 2P CITY-5T-2P
TITLE O betete f TME .- T change (] Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IP !
TITLE [ Detete TITLE [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-2IP

13. | hereby cemiy that the information supplied with this filing does not guality 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 oath; that | am an officer or director
aof the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgrgss wn

h g other like empowered

JIEED

SIGNATUR ;;' D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

034 {9/99)



