FILED

- o
UNIFORM BUSINESS REPORT (UBR) Apr 28% 2003f88-?()t am
1. Entity Name™ T ) 04-28-2003 90176 009 ***150.00
SPECIALTY CONCRETE WORKS, INC.,
Principal Place of Business Mailing Address
21 NORTH CHANNEL DRIVE PO OBX 372628
KEY LARGO FL 33037 KEY LARGO FL 33037-7628
2. Principal Place of Business 3. Mailing Address Hlmm ”I ]l“l‘"“"m |||” I|"| ||u| I“"lll“ "lll ll”l I||| !"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. I CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘% 17200 Applied For
Not Applicable
i i Count; i
P Couniry Zp ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, BRIAN Street Address (P.O. Box Number is Not Acceptable)
21 NORTH CHANNEL DR. :
KEY LARGO FL 33037 ‘ o o ) . o _
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
R Signature, typed or printed nama of registered agent and litle it applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ .
. 9. Electi ign Financi
. Aftr My 200 Foo wi be S550.00 ooy [ $5.00 ey oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD 1 Delete TNLE (O Change [ Addition | &
HAME WALKER, BRIAN NAME =3
sTreeT ADORESS | 21 NORTH CHANNEL DRIVE STREET ADDRESS 3
CITY-57-2IP KEY LARGO FL 33037 CITY-57-2P L:J\'Cj
TME O pelete THLE [ change ] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Defats TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . — _ - W sReTecoRESS | N e
CITY-ST-2IF N oorvEnoe | ST TEEeTE e -
TITLE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute llye report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with all other ligeZ@fbowered.

ZEQUIRED

E OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: ___=5ih




