2000 UNIFORM BUSI

NESS REFORY (UBR)

DOCUMENT # P97000044731
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1. Entity Name
ADVANCED CONCRETE SYSTEM, INC. A :

Principa! Placa of Businass

5512 93R0 TER €
SARASOTA FL 34243

Maillng Addrass

5512 83RD TER €
SARASQTA FL 34243-3019

2. Principal Place of Busingss

oSt T  AORTHGRTE €T

3. Mailing Addres:
.A-;~ SAm e AS 2.

9/12/00-90002-018-5550.00-8550.00 :

~ FILED
00 0T 25 M 9: 54

SECRETARY OF STATE
TALLAHASSEE FLORIDA

IR AR RS

'a‘!’

T

Suite, Apt. #, ete. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Stge— AS 2.
City & State Cily & State 4. FE( Number Applied For
SagetoTh  BL SAre- A5 A. ~ 593448624 ol
_Zn_, | County. e o L i e | T COUNTY = $8.75 Additional
=1 "‘l33"’ LSk . 5. Certilicate of Staws Desired ] Feo Requirod
" 8. Name and Address of Current Regiatered Agent _ 7. Name and Address of New Registered Agent -
- Name
-“"‘DRDAN' R. SCOTT Strest Address (P.O. Box Numbist is Not Acceptable)
8512 83RD TER E
é_ARASOTA FL 34243 -

City

FL l Zip Cods

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice o registered agent, or both, in the Siate ol Florida.

Sigrahurs, typed o printad name of registeed sgent and tite if applcable. {NOTE: Registored Agent signatuns requved when rensiatnp) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI11 FEE 1S $150.00 10. Election Gampaign Financing $5.00 May B
Tax ﬁlin_g requirement and slects to doso. /| After MAY 1, 2000 Fee will be $550.00 ~ Trust Fund Contribution. Addac 1o Feas -} ~= - ~
(Sea crilaria on back) Make Check Payahle ta Department of State

11. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

me DPST 7 Detete me Dl change [ Addition §

NAME JORDAN, R. SCOTT NAME i

seer aponess | 5512 83RD TER E STREET ADORESS §

ore-s-2¢ | SARASOTA FL 34243 omy-§1-2p §

TITLE VP IR Delete TME O change [ Additien | ©

NAME JORDAN, JANIS NAME

sTREeT AbDRESS | 5512 83RD TER E STREET ADDRESS

ov-stzv  |SARASOTAFL2S . - . . .. A S A S S
ET - - - 3 petete TITLE [Jchangs [ Addition
‘_:l,_l,{s e e e e - DR 5 17YY NS My S : ~

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-§1-2P

TILE [ Delate TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ary-st-op

TmE [ Detete TITLE DO change O Addition

NAME NAME :

STREET ADORESS STREET ADDAESS

CTY-ST-2P CITY-ST-2P

TE O oetete TLE ] - DOchange [ Addition

NAME NAME .

STREET ADDRESS T STREET ADDAESS | -

CITY-§T- 1P - CITY-ST-21P

13. | hereby certily that the information supplied with
indicated on this report or supplemental report is

ol tha carporation or the recelver or irustee smagwered (o execut
s, with all other lik

changed, or on an attachment with

s filing does ot ﬁ
trug and accurate and

—

uNify for the exempition stated in Section 119.07(3)(). Florida Statutes. | further certity that the Information
at my signature shall have the same laga) effect as if made under oath; that | am an officer or director
a5 required by Chaptar BO7, Florida Statutes; and that my name appears in Blm‘:k 1 R?k 12§

Date Drytina Phone 3




