‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

CR2E034 (9/01)

Secretary of State
DOCUMENT #  P97000018407
1. Entity Name 04-11-2002 90661 015 150.00
KORTHALS CONCRETE CORP. \ '
Principal Place of Busingss Mailing Address
2543 DERBY DR 2943 DERBY DR
DELTONA FL 32738 207 OELTONA FL 32738- X7
5 L]
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
59-34 17303 Not Applicabia
Ze Country e Country 8. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
- B._Name and Address of Current Ragistered Agent . 7. .Name and Address of New Registered Agent  _
Nama
o KOWLS' DANA D - Street Address (P.O. Box Number is Not Accaptable)
2043 DERBY DR
DELTONA FL 32738 207
£ City FL Zip Coxle
8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida.
SIGNATURE '
mm.mwmmmminamwmamnmm. (NOTE: Registornd Agant signature required whan reinetating) DATE
8. This corparation Is gligitile to satisty its Intangible FILE NOWII! FEE IS $150.00 " -
Tax filing requiremant and elacts to co so. After May 1, 2002 Fee will be $550.00 1. Eﬁ:g&ﬂggﬁ;&xmmg O fdsd‘o?’om“"lgfa
{See criteria on back) ] Mzke Check Payable to Department of State )
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Datete TiTLE Secre Ld- -’;j' alg [ Change [ Addition
HatE KORTHALS, LESTER R NAME Kyle Ke
soeer vowess | 2943 DERBY DRIVE omaromess | D€ 3 Hawlove r Bive
CAY-51-17 DELTONA FL 22738-2075 ov-srze | TDeHena, FL 32738
TmE Presi dent O Detete Tme 'TI;r;aswe-; .- - S Change {5 Addition
NAME +hal ana D . RAME e \m na '
STREET ADOAESS 53:'{3 ‘D::"t;D Dr. ' I sTReETADDRESS | 60 Sen ls‘,larwl R .
ISP De l4gNa, 331382035 ciY-ST-Zp En-ferprﬁs‘e., R 3a3as
Tme. T = I | R e o L . e 3 Change (O Addition
= STREEY ADDRESS - = = =n — T e i 233 7 i U GTREET ADDRESS - | ot oo o e i ———
CITY-5T-2P CITY-ST-2P
me {7 Delete TME ) 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2P .
TITE [ Deteta e ) ) Chenge [ Addilion
HAME NAME
STREET ADORESS _ ‘ STREET ADDRESS i
CITY-ST- 2P L ciy-S1-2iF
e - - Opeiste e _ L . . . Ocnange O Addiion
NAME T - B MAME
STREET ADDRESS STREET ADDRESS
CilY-S7-7P . CITY-ST-21P

13. | hereby certify that the information supplied with this fiiing doas not qualify for the exemption stated in Saction 119,07, 3Xi). Florida Statutes. | further certify that the information
indicated on this raport or supplementel report is trus and accurate and that my signaiure shall have the same lagal effect as it mada under cath; that | am an officer or directar
of the corporation o the receiver or trustes ampowered to executa this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 11 or Bigok 12 1f
changed, or on an attachmen? with an address, with all other like empowered.




