2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022712

1. Entity Mame

AMAZING CONCRETE, INC.

Principal Place of Business Mailing Address
3510 NORTHWEST 206 STREET 3510 NORTHWEST 206 STREET
CAROL CITY FL 33056 CAROL CITY FL 33056-1232

2. Principal Place of Business 4 C 3. Mailing Address

35/6 W 20 35/6 New

I

Al

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90177 049 ***150.00

M

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
C)d ro 4 C, '{7 7./ C6ro / C‘j{;? 7 0 Not Applicable
Zip Cauntry Zip - Countr " < $8.75 Additional
?3(53 é ’4 ({ < 3}544 ?w 2 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER CHARTERED Street Address (F.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan réinslating) DATE
. i y . N
9. Ihlsfﬁorporat\on is el;glbif tlo satlsfydwls Inangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |nlg requirement-arkd 3 scle t0.daso. . _heco AftRLMAY.1, 2000 Fee will QIL$;5_5_O.DQ Trust Fund Ceniributicn. Added to Feas
. {See criteria on back) (I} Make Check Payable To Depar
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TLE O Change [ Addition | &
NAME LANIER, DIKE C . NAME %
STREET ADDRESS | 3510 NORTHWEST 206 STREET STREES ADDRESS 9
CITY-57-2IP CAROL CITY FL 33056 CITY-ST-2P u
S C
THLE . 3 pel TITLE 1 Change  [J Addition | &
NAME D MAr 7 £A YU‘(é;;L— eere.\i NAME
stheET aouvess | 3570 A @ R0 ) STREET ADDRESS
ov-stak | CAyof C."f? Y 3 2s5¢ ’ CITY-S7-2IP
me P | ppAariiyn frc— ] Delete TMLE [ Change [ Addition
NAME & SF NAME
Lo A8
STREET ADDRESS B 5 76 N s STREET ADDRESS
2Ty -ST-2P Core/ Clfe 2 23a5C CITY-ST-71P
me ) fn oh @\ [ pelete TITLE O Change [ Addition
A
NAME Lo F}NC{ﬂ C(‘N"”é? NAME
sweeTaoniess | B 50 M 2 4 ; STREET ADDRESS
CiTY-§T-7IP Ca e 7 efs o 275 5€ BITY-ST 2P
TTE | vl TIE [JChange [ Addition
T T ————
NAME NAME g -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
13. ! hereby certify that the information suprpilied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recgiver or frustee empewered to ute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Biock 11 or Biock 12 if
changed, or on an attachm@ry withfdn address, with ali oth empowered.

SIGNATURE: 4

\ _-,,_\,.,.I.C., A Ry s
V157270 S 27 - 3655

36502357

"“SIGNATURE AND TYPED OR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone #




