FILED g
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 05,2003 8:00 am §
DOCUMENT # P97000040335 Secretary of State >
1. Entity Name 05-05-2003 90311 029 ***150.00
MADISON CONCRETE CORP.
Principal Place of Business Maiiing Address
962 FINRCD WAY 962 FINROD WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2 Frincipal Place of Business 3. Mailing Address “"“"IN”'“I l"“ ""l IIm II”“I‘“ "m "“IHI“”['“I" ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59—3451 126 Not Applicable
- 7 —
zp Country P Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“[~Name— —
RODRIGUES' SUSAN Street Address (P.O. Box Number is Not Acceptable)
962 FINROD WAY
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the puzpose of chanrging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalura reguired when reinstating) DATE
FILE NOW!! -FEE IS $150.00 . - .
. Fi 3 - S
At May 12003 Foo il o s55000 | e e $5:00 ueyse
Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 .
e D O Defete TNLE O Change [ Adaition | &
NAME RODRIGUES, SUSAN NAME e
STAGET ADDRESS 962 FINROD WAY STREET ADDRESS 3
onv-st-2e | CASSELBERRY FL 32707 OITY-57-2P o
- (W]
TITLE- P O elete TITLE [JChange  TJ Addition 8
NAME ALCITES F RODRIGUES NAME :
sTREET ADDRESS | 982 FINROD WAY STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP
TTLE [ Delete TITLE i_] Change (7] Addition_| ..
T e et °
NAME . I, 2 S
= STREET ADDRESS-{- ST e STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP :' CITY-81-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e - O belete TITLE [ Ghange T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certity that the information supplied with this filin g does not qualily for the exempiion stalad in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gg trustee empowered to execute this report as required by Chapter 607, Florida Slan1tes and that my name appears in Block 10 or Block 11 if

changed, of on an attachment an address with all ather like empowered.
SIGNATURE: __/AISHATY/EE /EC T7E" o Us \’bﬁ‘n—\)\gﬁ

E1ENATURE AND TYPED OHJ‘ﬁﬁED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




