2002 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(FZDS'OO am

ot Secretary of State
TRANSIT MIXER CORP. 06-05-2002 90411 046 ***550.00 <
Principal Place of Business Mailing Address
2725 PRINCE STREET 2725 PRINCE STREET
UNIT 103 i UNIT 103
FT. MYERS FL 33916 FT. MYERS FL 33916
2. Principal Place of Business 3. Mailing Address . “IIHII' "I Il” I"” Ill” ||m |I‘|‘ "IH ||’|”|”I ’I||| ||“’ ll“ ‘“I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
650793868 Not Applicable
- - " —
Zip Country zp Courtry 5. Certificate of Status Desired | $8'75 P_\ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R Name -
o T e e e T — e e = - —_ —— - e s e T o =
GRIGSBY‘ DWIGHT J Street Address (P.Q. Box Number is Not Acceptable)
2725 PRINCE STREET
FORT MYERS FL 33916
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
(NOTE: Registersd Agent signaturs reguired when reinstating) DATE
-
9. This corporation is eligitile to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. O Add.ed to Fees
{See crileria en back) O Make Check Payable to Department of State
11. QOFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ elete TITLE Ochange [ Additien §
NAME GRIGSBY, DWIGHT J NAME : 3
sTReeT ADoress | 2725 PRINCE STREEY STREET ADDRESS §
CiTY-§T-2P FT. MYERS FL 33918 ‘ CTY-ST-2IP o
TITLE VD [ Delete TITLE D Change [ Addition E:)
NAME HODGSON, GORDON NAME
stReeT ADDRESS | 10841 HERON CIRCLE STREET ADDRESS
CITY-ST-21P ESTERO FL 33928 CITY-§T-ZIP
_TmEe g |2 F e 2 e Mmesea— R il ]Delete  swwp JTMLE e me 2 e oom -~ ' e e - [3 change — [] Addition
[ NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TILE [C]Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITy-S1-2I1P
TITLE [ Delete . TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-st-21P
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP oL CITY-ST-2IP .
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cofficer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address _adh all other like empowered. < (‘[__.7;7__ k?‘m
DA 50 A anies A é / y J C 10
SIGNATURE: __ = RELAUR .fﬁ‘_ Y. bryif Fecdo ()
SIG E ANDTYPED ORPHINTED NAME OF SIGNING OFFICEN OR DIRECTOR il ” Date Daytime Phone #



