i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000024909

1. Entity Narme

DURA-CRETE INDUSTRIES, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 20355 001 ***300.00

Principal Place of Business Mailing Adcress

7T HAY 1T N
PALATKA FL 32177 PALATKA FL 32177
us us

FiE6-Bok70- 3D7 blw,!‘/ Mo

2. Principal Place of Business 3. Mailing Address

MR ARAMEAAEW

AN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BG-3437876 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Regquired

_6. Name'and Address 6t Current Heglstered Agent—=mo=—= == <

i == e =7, .Namg and Address of New Registered Agent

MCCLELLAN, ROBERT B
HSleBOX##4 3S( W
PALATKA FL 32177

Awen Ré,

PN

Name -

Streel Address (P.O. Box Number is Not Acceptable)

City - Zip Code

FL

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

SIGNATURE

Signature, typed or printed namae of registered agent and tile if applicable.

{NQTE: Registerad Agent signaiure requirad when rainstating) DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrik:ution.

$5.00 may Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Celete TITLE [ Change ] Addition
NAME MCCLELLAN, ROBERT B NAME
saeet anoRess | 278-HARBOR-DRIVE sreaooness | S w Rwved RS
ore-st-zp | PALATKA FL 32177 CITY-ST-2P
TITLE VPSD O Detete TITLE [J Change  [] Addition
NAME MCCLELLAN, INGNIO N NAME
sTREET ADDRESS |-are-HARBORDRIVE STREETAODRESS | S Wt R \wRlnh Rd.
CITY-ST-7IP PALATKA FL 32177 CITY-ST-2P
BT it Y 0 S Delete: - - - TITLE-- - - . - . - - ~-[C:Changa. -[Z] Addition -{-
NAME ROODENBEKE, NOEL J NAME
street apokess | RTE 2 BOX 2715 STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-5T-2IP
TITLE O belete TITLE [ Change [ Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS L
CITY-§T-2P CITY-ST-2p '
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn 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 cfficer or director
of the corporation or the receiver or trustee 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 atiachment with an addrass, with all other like empowered.

SIGNATURE: £oM% ehels.—

y-2o-0( 28612005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylime Phone #

3
8

CR2E034 (10/00)



