UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P97000021657 Secretary of State
1. Entity Name 05-01-2003 20981 014 ***150.00
J.B.'S CONCRETE CONTRACTORS, INC.
Principal Place of Business Mailing Address e
P.O. BOX 8341 P.O. BOX 884 ST
NAPLES FL 34101 NAPLES FL 34101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.07495?4 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASHLEY' DEBOHAH Street Address (P.O. Box Number is Not Acceptable)
4511 LEBUFF ROAD
NAPLES FL 34114
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 N ‘
9. Elaction Campaign F n
At May 1,2008 Fee willbo S550.00 | Dot Camsanorsrs ) $5.00 e
Make Check Payable to Fiorida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e T IPVP [ Dalete TILE O change [ Adaition | &
NAME LASHLEY, J. B. NAME S
street aooress | 4511 LEBUFF RD STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2IP g
o]
TITLE ST 7 Delete TITLE [ Change [ Addition %
NAME LASHLEY, DEBORAH NAME
streer anoRess | 4511 LEBUFF RD STREET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS. | _ . STREET ADDRESS -
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
me [ oetete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Detete TIILE [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 6ITY-8T-2IP

12. i heraby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that {-am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher Ike empowsred.
De La scirl iey \ﬁ
SO EUDIA,

SIGNATURE: 0 A XY- 2803229955447
5 OF SIGNING OFFIC R DIRECTOR Cate < Daytime Phone #




