FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  P97000064276 ecretary of State

1. Entity Name

LEONARD ROTH CONCRETE, iNC. 04-18-2002 90439 001 ***150.00
Principal Place of Business Mailing Address

14590 SE 100TH AVE 14590 SE 100TH AVE

SUMERFIELD FL 34481 SUMERFIELD FL 34491
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Suite, Apt, #, etc. Suite, Apt. #, alc. U DG NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L o Name
- = e i T e s S £ it i s = i
TUCCI'. GREGORY E Street Address (P.C. Box Number is Not Acceptable)
225 NE 8TH AVE
OCALA FL 34470
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- City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so, After May 1, 2002 Fae will be $550.00 ) Trust Fund Contrioution n Added tohgzgfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 Delete e Ncaange 3 Addition | 5
NAME ROTH, LEONARD G )
STREET ADDRESS {14500 SE 100TH AVE seeranveess | J{g B L US H\d\b 2o | #’W 3
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TITLE D O Delele lf e J Change [ Addition 5
NAME ROTH, LAURA NAME #B
STREET ADDRESS 114590 SE 100TH AVE STREET ADDRESS | (ogbl U3~ 3¢l ‘)(
-
om-5T7° _|SUMERFIELD FL 34491 | covsw | Sunmmn-erhald A 34Dl
TITLE 1 pelete TILE [OJchange  [J Addition
B I R — i . ] .
STREET ADDRESS STREET ADDRESS .-
CITY-ST-2P CITY-S7-2IP '
TILE [ petete { TILE [J Change [ Addition
NAME 1 namMe
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelste ﬂ TITLE [Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [D Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmv-sr-zie

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption slated 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 gny signaiure shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the recelygeyr trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrr an address, with all other like empo
o>~ 352347 -7
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