2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONCRETE EXPRESS, INC.

DOCUMENT # P96000098167

Principal Place of Business

26050 MONDON HILL RD
BROOKSVILLE FL 34601
us

Mailing Address

26050 MONDON HILL RD
BROOKSVILLE FL 34601-5405
us

2. Principal Place of Business

Lake |

3. Mailing Address

2249 Sy
~ Suite Japt. #, etc. -

Y 4319 Shrimg Jake M

( Suite, JApt. #, elc.
S

FILED 5
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90103 026 ***158.75

ML

DO NCT WRITE IN THIS SPACE

T

Heennaldo

ity & State i fy & Sta . 4. FEI Number Applied For
oo Ur l ({- Ibazg f i l "(, 65-0729234 Not Applicable
$8.75 aaditional

LA $Yco2

5, Certificate of Status Desired ﬂ

Fee Required

%4ton

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Name
WOODRUFF' RANDY Street Address {P.O. Box Number is Not Acceptable)
801 S BROAD ST
BROOKSVILLE FL 34601
City FL Zip Code
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.
SIGNATURE e
Signarure, typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when re:nstating) DATE
¥
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 86

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD 1 Delete TILE [ Change [ Addition | &
NAME FAYER, SHELIA NAME o
saeeT anoress | 2219 SPRING LAKE HWY STREET ADDRESS §
CITY-ST-2IP BROOKSVILLE FL CITY-ST-ZP w
THLE VD O pelete TME O Change [ Addition 5
NAME PAPPAS, JOHN M NAME
sTreeT anoness | 8053 NORMANCY DRIVE STREET ADDRESS
CITY-5T- 2P BROOKSVILLE FL CITY-ST-2IP
THLE Clpelée =~ Q Te - T - . - [ change = ™[] Additidn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ petete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TIE O oelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP OITY-ST-7IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-5T-2P

changed, or on an attachm

) SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated 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
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

T Sl faver

279

F-20-2000( ZS)IRP-0179

SIGNATURE AND TYPED OR PRINTE%IAME OF SIGNING OFFICER OR DIRECTOR /

Date W>ma Phond #




