2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(34 (9/99)

1. Enity Name *- 7 Mar 06, 2000 8:00 am
CONCRETE SAND, INC. Secretary of State
. 03-06-2000 90036 035 ***158.75
Principal Place of Business Mailing Address
1904 LISBENBY AVE P O BOX 35425
PANAMA CITY FL 32405 PANAMA CITY FL 32¢12-5425
us us
8030 WY 77 P.0. BOX BA495
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 9-3461004 Applied For
SOUTHPORT, FLORIDA SOUTHPORT, FLORIDA o Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired Kl $8'75 Additional
32409 BAY 32409 BAY Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
S'KES, HUBERT LJR Street Address {(P.O. Box Number is Not Acceptable)
1904 LISENBY AVE 8030 7
PANAMA CITY FL 32405
City, Zip Code
/ SOUTHPORT FL | ""32%09
8. The above named entity’ submits this statementjor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
. - - ‘
SIGNATURE . " ' HUBERT ‘L. SIKES, JR., PRESIDENT 3/01/00
- ! rivhed ot DW r?( of n?étej 2ol ﬂgenwy.\s it applicable . {NOTE: Registered Agent signalurs requied when reinstating) DATE
8. This co is eligividet 2atisty IIvfitangichd’” FILE NOWI!! FEE IS $150.00 . -
Ta;sf;nm:nengnd elez?sltsoydlo sg o " After MAY ‘?2000 Fee wi!t$be $550.00 10. Electin Gampaign Financing $5.00 may Be
by ) ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, - I OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11
e -~ 1s - " O pelste TITLE S/T Kl Change  [] Addition
NAME BOWEN, STACIE : . NAME GALBREATH, STACIE
STREETADDAESS | 9315 GOBBLER CIR - = STREETADDRESS | 9315 GOBBLER CIRCLE
omv-si-z¢ | SOUTHPORT FL 32400 ‘ GiTY-ST-ZiP SOUTHPORT, FL 32409
TILE P O Delete TILE P Xlchange [ Additicn
NaME SIKES, HUBERT L JR NAME HUBERT L. SIKES, JR.
STREETANDRESS | 1904 LISENBY AVE STREETADDRESS | 8030 HWY 77
onv-sT-2F | PANAMA CITY FL 32405 emy-S1-27 SOUTHPORT, FL 32409
THLE - [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP
THLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-21P
TITLE O Delete THLE {J Change ] Addition
NAME ) ‘ NAME
STREET ADDRESS - . STREET ADDRESS
GiTY-S1-2IP . CITY-ST-2IP
13. | hereby certify thal the information supplied with this f‘rling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemen#él report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ordfusiee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyf an address, with@iMpther like empowered.
Ve rz? v v ey o ~HUBERT 1.. SIKES, JR. PRESIDENT 8? —; -0049
SIGNATURE: % ‘.ﬁ‘{b A D : 8381744
IGNATURE ’H‘ﬁT\’ D INTED N, F SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
~ v/ 7/

vl



