2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000019634

1. Entity Name

SHORT LOAD CONCRETE, INC.

Principal Place of Business Mailing Address

3825 SELVITZ ROAD 3825 SELVITZ ROAD

FORT PIERCE FL 34%1 FORT PIERCE FL 343814726
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90210 013 ***150.00

AL SRR A

et e, S am—tr——. p——————— ——

City & State City & State 4. FEI Number 65‘0743%6 Applied For

Not Applicable

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAINE, ROBERT WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
3825 SELVITZ ROAD
FORT PIERCE FL 34981
oo City FL [ 2P Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed rame of registered agent and hitle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9, This .c_orporatit.)n ls eligible to satisfy its Intangible 1. . « - __ FILE NOWHLFEE IS $150.00 __ .. .. 10, Electon Campaign Firancing ~ $5.00 may B
Tax fl\lng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea eriteria on back) 8 Make Check Payabile 1o Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [Jchange [ Acdition 3
NAME MAINE, ROBERT W NAME =
sTReeT aooress | 2128 SE ELMHURST RD STREET ADGRESS §
CiTY-ST-71P PORT ST LUCIE FL 34952 CITY-ST-2IP bl
TiTLE - : L [ pelete TITLE [ Change  [J Addition %
NME e [t NAME
STREETADORESS | . -, . . . . STREET ADDRESS
A I b CITY-§T-2p
TLE [ Delete TINE O chenge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE [ Gelate TITLE [ change  {J Addition
NAME NAME '
STREET ADDRESS | - : " “STREETADDRESS |™ ™ - -
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY-ST-2P . ) CITY-ST-2IP
THLE s TS O Delets T [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

13. .| hereby certify that the.information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
‘indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the raceiver or rustee 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, with all other like empowered.

SIGNATURE: ___ 5"

Y.t-00  (561) Y6b-5070

SIGNATURE AND TYPED OR PRNTED NAME OF SIGMING OFFICER SR DIRECTOR

Date Daytima Phone #




