2001 UNIFORM BUSINESS REPORT (UBR)

0007479

FILED

T :00
Feb 15, 2001 8:00 am
9
"TODD'S CONCRETE, INC Secretary of State
' —
! 02-15-2001 90105 029 ***150.00
Principai Place of Business Mailing Address
5430 SYONEY ST 5430 SYDNEY 8T
PORT ORANGE FL 32117 PORT CRANGE FL 32117
1
—Suher Apt#ete: SutlerApt-—#- sit DOMNOT.WRITE.IN THIS SPACE =
City & State City & State 4, FEI Number Applied Fer
59-3455587
Z~ : Not Applicable
Zi Count Zi Count; it
e e » sy 5. Certificate of Status Desired il ?eae.l-:llgq 3:’:&""29'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FILIONES, TODD Street Address (P.0. Box Number is Not Acoeptable)
ree I Q. umber is Not Accepta
5430 SYDNEY STREET " P
PORT ORANGE FL 32127
City . FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.
SIGNATURE p=
Signature, typed cr printed name of registered agent and litie il applicabla, (NGTE: Registerea Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!!! FEEIS $150.00 16. Eiecti Fi ‘ -
7 Taxfiling requirement and elects b do s0. ~ |7 - Atter MAY 152061 Fes willHe'$550.007 = ~=="" _%° ion Campaign Financing $5.00 May Be -
= Trust Fund Contribution. Added to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e FSib O Detete TITLE ) Change [ Acdition | S
NAME FILJONES, TODD D NAME 2
stheer aooress | 5430 SIDNEY STREET STREET ADDRESS 3
CITY-ST-7IP PORT ORAMNGE FL 32127 CITY-ST-2IP a
o
TIMLE O celete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S51-21P .
TILE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o [ R [ S T e e memme e [ -SirosT-P — e R
TILE [T Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T7-2IP CITY-ST-2IP .
TITLE O peete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 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 diractor [«
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other ike empowered.
70%/ 7 2-4-01 oy h31-296-

SIGNATUAE AND TYPED OR PRINTED NAME GF

LSIGNATURE:

NING OFFICER OR DIRECTOR

Data Daytime Phona # .

i




