2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P97000044020 _ Apr 13,2001 8:00 am
1y are - ecretary of State
AFCO CONCRETE RECYCLING, INC. _
04-13-2001 90091 006 ***150.00
Principal Place of Business Mailing Address
430 PALM COURT 490 PALM COURT
NAPLES FL 34108 NAPLES FL 34108 IR RS :]
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3447408 Applied For
B Not Applicable
Zi ) “Country - Zj © s e Counry e e e e - e i
L Contry P oumry 1" 5. Certificate of Statis Desired” —-.B_,,.,_$8,T5,P§ddlt@nal,_
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
FERRO, JOAN E Street Address (P.0. Box Number is Not Acceptable)
430 PALM COURT
NAPLES FL 34108
. City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of ragistered agent and utle if applicabla (NOTE: Registsred Agent signatura raquired when reinstating) DATE
| ion s eligi ity ible | M 150. . N
9. This corporation is gligible to sahsfy(;ts Intangible H:ﬁ\r?“:om I;EE ¥5_“$b 5(';50500 o 10. Election Campaign Financing $5.00 May Be
Tax f|I|n.g rgqmrement and elects 10 do so. _ Atfter . ee will be R Trust Fund Contribution. [} Added to Fees
(See criterla on back) / Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 3 Delete I TILE O change [ Addition
NAME FERRO, JOAN E NAME
sTREeT ADDRESS | 490 PALM COURT STREET ADDRESS
owv-st-2p | NAPLES FL 34108 CITY-ST-2IP
TITLE P ] Delete TNLE [J change [ Addition
NAME ANTHONY L FERRO NAME
_{_staeeraooness | 400 PALM CT STREET ADDRESS
" emy-57-7F NAPLES FL34103\ - - R Y LN £ il kst T M
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZP
TILE O Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 7 pelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P : CITy-ST1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that I am an officer or director
of the corporaticn or the rgeeder or trustee empowered to execulgsiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiag Jwith an address, with all giheregfempowered. 9
ey /.
~Z - . / / d ? /__. . 7-&?/ /
SIGNATURE: {4 ‘ Zo o faendde T/ f01 G44-8597-870
SIGNATURE AND ‘I'VPED PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
/] = ey




