2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051931

1. Entity Name

JOBSITE CONCRETE OF TAMPA, INC.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90052 014 ***150.00

Principal Place of Business

4610 W ALVA STREET

Mailing Address
4610 W ALVA STREET

~Tax filing requirerment and BI&EtS 10 o so.
{See criteria on back)

T After MAY 1, 2000 Fee will be $550.00 |
Make Check Payable to Department of State

TAMPA FL-33614> —x o I -—-~TAMPA.FL-33614-7643 _ __ .. _ __. . .
-~ T —_ — = B i i P .
Fy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number 650 Applied For
761969 Not Applicable
i i Count it
Zip Couniry Zp ountry 5, Certificate of Stalus Desired il $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PAULINE, WILLIAM E Street Address (PO. Box Number is Not Acceptable)
4610 W ALVA STREET
TAMPA FL 33614
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.
SIGNATURE
Signature, typed or printad name of registered agent and titie f applicable. {NOTE: Aagisiered Agent signatura required whan rainstating} DATE
9. This corporation Is eligibie to satisfy its Intanginle | ___.____ FILE NOWII FEE IS $150.00__ _ _ ! .0 Ciocrion Campeinn Enancing SZ DA s
- Dam o — e e o e i —. — L2 LLesg R ION SN, e - Ul

Ll —ampal

Trust Fund Contribution. ] Added to Fee

e W vidy D6 — -
S

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Addition
NAME PAULINE, WILLIAM E HAME
STREET ADDRESS | 4610 W ALVA STREET STREET ADDRESS
CITY-ST-ZP TAMPA FL 33614 CITY-ST-2P
TILE [ Detete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Deete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
f THLE O pelete TITLE [ change [ Addition
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP
TITLE [ Delste TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o - ameam o <[ CITY-ST-TP e = Oy - ST T
- TMLE 1 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

CR2E034 (9/99)

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(1), Florida Statutes, | further certify that the information
indicatéd on this repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my 7;}&33 in Bko?}1 r Block 12 if

changad, or on an attachment with an address, with all olher like empowered.
27/00 77 Y20

SIGNATURE: A i Joia LA, % ,ﬂao :

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date




