2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Narre Apr 24,2000 8:00 am
METRO REDIHMIX COMPANY ecretary Of State
04-24-2000 90053 022 ***158.75
Principal Place of Business Mailing Address
5353 W TYSON AVENUE P.0. BOX 40535
TAMPA FL 33611 ST. PETERSBURG FL 337430535
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SIZ;ACE
City & State City & State 4. FE| Number 40 e | —| Applied. For
- i 59.34372 18 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TOCGAUNO! GEORGE Street Address (P.O. Box Number is Not Acceptable)
14260 82ND TER N
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Imangible .. .FILE NOW!!! FEE IS $150,00 .. _. 10. Election-Campaign Fi " . )
" - | e o e S S s s 10, : paign Financing=~ - -~ - $5.00 May Be™-
Tax filing requirement and slects to do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE PD O Delete TITLE Clchange [ Additien
NAME TOCCALINO, GEORGE NAME
STREET ADDRESS | 14260 82ND TERR N STREET ADDRESS
CITY-$T-ZiP SEMINOLE FL 33776 CITY-ST7-2IP
TME sD M betete TILE . O change [ Addition
NAME CARLSON, CAREY NAME
STREETADDRESS | §279 COLONY CIRCLE STREET ACDRESS
CITY-ST-21P SPH'NG HlLL FL 34607 CiTY-ST-2IP
TIMLE 10 J Detete TITLE OJ Change [ Addition
NAME MCVEY, JACK NAE
STREET AUDRESS | 205 66TH STREET SO STREET ADDRESS
ere-s-2¢ | ST. PETERSBURG FL 33707 oi-ST-2P
THLE - . . = detete g TmE - - [ change . .[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) 1 pelete TILE (O Change [ Addition
WAME W Cen | R e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that [ am an officer or director
L of.thé corporation or the receiver of 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 cn an attachment with an ad #krall other like empowered. -

Py

SIGNATURE: .~ a2 8 SRy E agrres ToccAL0 14APR2000 371528 135

4 7 siGuaTURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dats Daytima Phone #




