FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State

DOCUMENT #  P96000095445 ry o1 2
1. Entity Name | 04-10-2003 90091 017 150.00
FORM-RITE CONCRETE, INC.
FPrincipal Place of Business Mailing Address
135 CUMBERLAND PARK DRIVE 135 CUMBERLAND PARK DRIVE
SUITE #2 | SUITE #2
el r— (MW
us us
2. Principal Place of Businass 3. Mailing Address

Sulte. Apt. #, etc. Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59’3408898 Net Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__WENDELL,DONNA J| o . o= . SN oS N <W o e
630 ROBERTS RD
JACKSONVILLE FL 32259
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped ?r prmt‘ed name of registared agent and tite it applicable. (NOTE: Registerad Agent signatura reguired when rainstating) [BATE
FILE NOW!Y FEE 1S $150.00 . .
: X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable toFlorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [1 Delete TITLE [l Change [T Addition
NAME WENDELL, DONNA NAME
STREET ADDRESS | 53() ROBERTS RD STREET ADDRESS
ery-sT-2P 1 JACKSONVILLE FL 32259 uiTY-ST-29
TITLE VP O Deiete HITLE [ Change [ Addition
NAME WENDELL) CHARLES A NAME
STREET ADDRESS | sy ROBERTS RD STREET ADDRESS
or-STIP | SACKSONVILLE FL 32259 Grry-ST-2P
TILE VP 3 Delete TITLE : [ Change [ Addition
NAME WENDELL! JASON W NAME
STREET ADDRESS 630 ROBERTS AVENUE STREET ADDRESS
OTv-STET | JACKSONVILLE FL 32259 ey
e = e e v % L Rt ik T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP {IvY-S1-2IP
TLE O belate TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-8T-7IP
TLE [ Celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

| herelyy certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" incicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an attachmen with arn address, with all otheg like empowered.
J-1%-08 90452333

SIGNATURE:

Date Dayuma Phons #

AY 2901100

CR2E034 (10/02)



