2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046842 FILED
1. Enity Name Apr 04, 2000 8:00 am
RONNIE AND SONS CONCRETE, INC. ecretary of State
04-04-2000 90043 018 ***150.00
Principa Place of Business Mailing Address
12200-21 SAN JOSE BLVD. 12200-21 SAN JOSE BLVD.
SUITE 131 SUITE 134
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
> S s R AT CRTAT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-34474?6 Not Applicable
2 Country Zp Country 5, Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LANGDO- KAREN P - ’ - Sl—reet Address {P.O. Box Number is Not Acceptable)
860 BROOKSTONE CT
JACKSONVILLE FL 32259
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistared agen; and title if applicable. (NQOTE: Registered Ager signature required whan reinstating) DATE
ooyt secs wanta. ™% | ptorsAY 1.2000 Fea il be Ssongp | ' £ecten Compsion Francig | $5.00 ey oo
=T ’ ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE O change [ Additicn
HAME LANGDO, KAREN P NAME
sTReey A00RESS | 860 BROOKSTONE CT STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME LANGDO, RONALD S NAME
STREET ADORESS | 860 BROOKSTONE CT STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE [J Delete TITLE [] Change [ Adaition
NAME NAME R A
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CY-ST-2IP
TILE [ palste TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2IP
TITLE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated 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 of trusiee empowered 1o exetie iis 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 with anjaddress, withr d

SIGNATURE: 5//3[400 Y87 Y9 Y

Daytma Phone #

CR2E034 (9/99)



