¢

FILED

2002 UNIF?‘“R-\M BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT:# -1 P97000043945 | Secretary of State

1. Entity NamE e

PIONEERCONCRETE OF -THE TREASURE COAST, INC. 01-31-2002 90063 044 ***150.00
T S ’
Principal Place of Business Mailing Address
€352 SW. BANKS ST. 6352 S.W. BANKS ST,
PALM CITY FL 34990 PALM CHY FL 34990
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4. FEI Number Applied For
LR B ¢ , 650761 123 Not Applicable
AR Counlry Zip Country 5. Ceriificate of Status Desired O ?g;gesq Sf:citional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEACOCK, RANDY.T Street Address (P.O. Box Number is Not Acceptable)
8352 S.W. BANKS ST. :
PALM CITY FL 34990
i _ City FL | 2P Code

\8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” . "¢

e
o
o

SIGNATURE
Signature, typed or printed namae of ragistered agent and liie f applicable. . (TJOTE: Registerad Agent signature required when rainstating) CATE
9'-;tpi\?i‘éé‘ri?ﬂ!?{??”‘i.s'e“Qib’e to satisfy its Intangible i FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicr. | Added to Fens
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o] 'Di ) (i ek ; pone R OTLE - Clchange [ Addition
namt- 7z PEACOCK; \RANDYCT NAME
stager aopess | 6392 S.W. BANKS ST. .. » - «:- STREET ADDRESS
omv-st-ze | PALM CITY:FL 34990 & - ... R CITY-ST-7P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2P | CITY-$T-2ip
TILE O Detete _ e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
T0LE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachment H# ethray ke empowesed.

. )=\

{th an address Q &
SIGNATURE: S5 AN SN N GREETE D

SIGNATURE AND TYP0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #

&

7

AV 2186990

CR2E034 (9/01)



