m—

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

Apr 16,2003 8:00 am ..
ecretary of State

i

R)

DOCUMENT #  P96000103959 OHIG-2003 20131 D16 T 000
[ ¢ Entty Name - - ez i ~ 3
A & B CONCRETE INC .
. AUV IURUY
Principal Place of Business Mailing Address e e ;
16070 CARNATION DRIVE 16070 CARNATION DRNVE REE A ;
PUNTA GORDA- FL 33955 PUNTA GORDA FL 33855
2. Principal Place of Business 1 3. Maiing Address ”II"“I "”I"l lml |Im|||}| ||||| ,"" ||"|l|||| Il""ml lm ’"' .
Suite, Apt. #, atc, Suite, Apt. #, etc, - [0 CHEGK HERE IF MAKING CHANGES
Clty & Stata City & State 4. FEI Number 55 0 9303 Applied For
71 Not Applicable
Zip Couniry Zip Country - 33_75 Adktitional
S, Certificate of Status Desired ||} Fes Roquired
€. Name and Address of Current Reglsterad Agent T. Name and Address of New Reglistered Agent
Nama
= HENRY, BRANR = === e~ e e
Streat Addrass (P.O. Box Number is Not Acceptable)
18070 CARNATION DRIVE
PUNTA GORDA FL 33855 _ . ] , ,
City FL l Zip Code
8, The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of régisterad agent. . ! .
r <
SIGMATURE -
Signatura, typed of prjftied name of registered agont and ko f apphcable, {NGTE: Reglstamd Agent signattune rauired wiven reinstating) DATE
L E i .
FILE NW“!"_‘_FEE IS $150.00 ! 8. Election Campaign Finanging $5.00 Ms; o !
' After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
Make Check Payabie to Florida Department of State :
! 10. i QFFICERS AND DIREEI’ORS ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P Ky 3 detete ClChange, [ Aceition ) &4
e HENRY, BRIAR-R . NAME g
sweet sooress | 16070 CARNATION DR SIFEET ADORESS 3
ore-sr-ze |PUNTA GORDA. FL 33855 oiry-§1-2P T
e v s (1 Detee ClCrame [ Addition %
NAME HENRY, ANGELA L e
sraeer oness [ 16070 CARNATION DR - STREET ADDRESS
ore-si-ze | PUNTA GORDA FL 33855 CY-81-2p
TITLE O petete [ Change  [] Addition |
NAME - e e NeME
STREETADDRESS e . SRETAORESS |~ © ., T T n e e LA
Cry-s1-29 . CITY-5T-27
HE O petete OcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-21P CHY-ST-2P
TiTLE [ pelae Tme Ocnange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cay-st-2p CITY-ST-21P
Tine 1 Delete e [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2%
12. | heraby centify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3)(), Florida Statutes. I further cartify that tha information
indicated on this repod of supplemantal report is true and accurate and that my signature shall have the sams legal eltect as if made under oath; that | am an officer o director
of the corporalion of the receiver or trustee empowerad o axecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with all other ike empowered.
SIGNATURE: - ‘,‘ 335




