FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Secretary of

Katherine Harrls

State

DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90087 031 ***150.00

DOCUMENT # P97000019634

1. Corporation Name

SHORT LOAD CONCRETE, INC.

DRSO A AR

Principal Place of Business

3825 SELVITZ ROAD
FORT PIERCE FL 34951

Mailing Address

3825 SELVITZ ROAD
FORT PIERCE FL J4%81

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/04/ 1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] l26] - -i 650743066 Not Applicable
|. Suite, ApL #, etc. - Suite, Apt. #, elc, - . - - -T5 Additi
—1 Ap o 5. Certifcate of Status Desired * [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes the current year Intangible
;1 \2_5\ E\ m Personal Property Tax. Oves  &No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81| Name
MAINE, ROBERT WILLAM 32| Street Address (P.O. Box Number is Not Acceptable)
ess (P.O. Bo er is able
3625 SELVITZ ROAD reot Address (P-0- Box Numberts Not Acceptable)
FORT PIERCE FL 34981 83
- 84| City 85| Zip Code
e e o oam A AT e T 'n-E L | 2| T e DN

i

s, lﬁé‘éﬁo&e-named;oo?pnratiob submits this statement for the. purpose of changing, its registered

. 11.. Pursuant to the provisions:of Sections 607:0502 and 6071508, Fiarida Statiite nent for t 15 A
%:-.. ‘office of.registered agent,.or. both,-in'the State of Florida; Such'change was authérizéd. by the corporatior’s board..of directors. | hereby.accept the appointment as registered
-*agent. | am fa_r"giliairjwith‘.'.anq‘a'ccept,tﬁe_ obl‘fggﬁons'ofl;Sectign 607.0505, Florida Statutes.” - N . N -
SicNatoRe
Signature, typed or printed name of regisiered agent and tila f applicabla. (NOTE: Registered Agant sig! raquired whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1.4 TILE [QChange [ Addiion
NANE MAINE, ROBERT W 12NAME
streetanoress] 2129 SE ELMHURST RD 13 STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE FL 34952 14 GITY-5T-2P
TITLE [] DELETE 21 TME [J Change [] Addition
NAME - 22 NAME
STREET ADDRESS 23 STREET ADDRESS e
CITY-ST-2IP ’ 2 4 EiTY-S1- 3P
TIMLE ] DELETE 34 TME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ’
CITY-§T-2P 34.CITY-ST-ZIP
TME ) [ DELETE 41TMLE [Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-$T-2IP ) 44 CITY-ST-ZIP
. [J DELETE 5.1 TIMLE {Change (] Addition
. e 5.3 STREET ADDRESS | . .. - gt e e
. LT L sadnvstaes R .
“*- ] DELETE * BATILE . *=" [JChange [ Addition
N I : hLE
""" 6.3 STREET ADDRESS - BTy
CTY-ST-ZP B L A ﬁf‘,‘ BACTY-ST-ZP =~ =f== = = o tamtwcoe s e . — i

14. | heraby certify that.the information’ supplied wit

ingicatéd on this annual report or supplemental annual-report is frue and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an
officer or director-of the corporation or the recafver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed.

SIGNATURE:

SIGNATURE AND TYPED O

R

h thi‘s‘ﬁliqg‘; do_aé not qualify for the exemption stated in Section 11 9.07(3)(i),,FIc-)rida Statutes. | further,certify that the information

2

PRINTED NAME OF SiGN

achment with an addréss, with all olher like empowered.

FRUIRER

A

- 5[-Hb4-S070

0518490

Ut 3

CR2E034 (11/98)__

A’y
G OFFICER OR DIRECTOR

Date Daytima Phone #



