2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000036173

1. Entity Narne

AMERICAN GLOBAL CONCRETE PRODUCTS, INC.

Principal Place of Business Mailing Address
195 § WESTMONTE DR. SUITE © 195 3 WESTMONTE DR. SUITE D
ALTAMONTE SPRINGS FL 32714 SUITE C

ALTAMONTE SPRINGS FL 32714-4266

FILED ‘
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90019 019 ***150.00

LT

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3439908 Not Applicable
Zip Country Zip : Country 5. Corlificate of Status Desred (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
P . Name -
HOOPER, C. DWIGHT Street Address (P.O. Box Number is Not Acceptable}
195 S WESTMONTE DR, SUITE D
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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
Sighature, typed or printed name of ragisterad agent and title If applicabls. {NOTE: Registered Agenl signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) - .

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 10 ESE: Igzn%ag;nilr?;i::mmg O f(?d.ecc):lct’ohg?;ss °

{See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O Detete e Ol change [ Addition | &
NAME TIMMS, BARRY. NAME 3
STREETADDRESS | 195 S. WESTMONTE DR, SUITE D STREET ADDRESS Q
om-s1-2p | ALTAMONTE SPRINGS FL 32714 ciTY-S1-2p &
TMLE CEO : [ Delete TME [ change [ Acdition 5
NAME DWIGHT, C. NAME
STREET A00RESS | 195 S. WESTMONTE DRIVE, SUITE D STREET ADDAESS
Cimy-§1-2P ALTAMONTE SPRINGS FL 32714 oimy-s1-2Ip
TIMLE S} ST S ‘ O Delete TNLE [ change [ Addition
vue " HOOPER, PEGGY K. - NAME Tt TorTreTmEy
STREET ACDRESS | 195 S. WESTMONTE DRIVE, SUITE D STREET ADDRESS
arv-si-zp | ALTAMONTE SPRINGS FL 32714 Gir-Sr-2P
TITLE ' O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-31-21p CITY-ST-2IF
TITLE [[1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TILE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicates on 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 officer or director
wer or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation
changed, or on

SIGNATURE:

ith an acdress, with all other ke empowered.

T AL g L
e W CL ¢

smﬂu‘lnﬁmﬂpsn OR PRINTED NAME OF SIGNIYK OFFICER OR DIRECTOR

Date Daytime Phona #

2 PR e P2




