2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR ~ Mar 24,2003 8:00 am

DOCUMENT # P96000103074 Secretary of State
1. Entity Name .
03-24-2003 90175 013 ***150.00

CENTRAL FLORIDA CONCRETE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
10151 NW 20TH ST P.O. BOY 1879
CHIEFLAND FL 32466 CHIEFLAND FL 32466

Suite, Apl. #, elc. 7 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-341741 1 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg.:gqg:i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - oo~
I e T i " Name — -

LIVINGSTON, LOIS
CORNER OF NORTH WEST 68TH AND GLORIA LANE

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

CHIEFLAND FL 32466

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! -FEE IS $150.00
. 9. Election Campaign Finangin
Atter May 1, 2003 Fee will be $550.00 Trust‘Fund Cg)ntr?bulion ’ O fdsd.e%?ohg?;f °
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PVT [ Delete L ‘ Clchange [ Addition
NAME LIVINGSTON, LOIS HAME
sineer aoress [CORNER OF NORTH WEST 68TH AND GLORIA LANE STREET ADDRESS
orv-s1-zp  (CHIEFLAND FL 32466 CITY-SE-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cimy-st-2Ip i e B i iz e, OV ST TP i |t s e e~ s —
TILE O pelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P GilY-51-2IP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-71P
TITLE _ ) [ Datete TITLE O tchange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ o CITY-ST-TIP

12. 1 hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information

Florida Statutes; and tha my name appears in Block 10 or Block 11 if

Jhs A2 ITIH

Pas requirgd by Chapte,

signature shall have the same legal effect as if made under oath; that | am an officer or director
UZL R,

837,
RE AND TYPED OR PRINTED NAME gF SIGNI g

/ Data Daytime Phone #

CR2E034 (10/02)



