2000 UNIFORM BUSINE!.“»S REPORT (UBR) FILED

|
DOCUMENT # P97000064836 Mar 20, 2000 8:00 am
P Secretary of State
E & A CONCRETE, INC.
03-20-2000 90098 004 ***150.00
Principal Place of Business Mziling Address
2027 16TH STREET SCUTH 2027 16TH STREET SOUTH
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705-2620
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE I THIS SPACE
City & State City & State 4. FE| Number Applied For
] 59—3459588 Not Applicable
Zi G Zi 1 iti
° ountry P Country 5. Cerlificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
NEWKIRK: MAURICE Street Address (P.O. Box Number is Not Acceptabie)
2027 16TH ST. S.
ST. PETERSBURG FL 33705
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registerad agent, or both, in the State of Flonda.
SIGNATURE
Signature. typed or pnnted name of registered agent and tite if app?cabls. {NOTE' Registerad Agent signature raquired when reinstating) DATE
I
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10- E:j::lgzriiag;wallr?;ugg]na e (1] fdsd.eocgohll?éss ®
{See criterta on back) O Make Checl Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peletz TTLE [ change [ Addition
HAME NEWKIRK, DWIGHT A NAME
STREET ADDRESS | 2027 16TH STREET SOQUTH STREET ADDRESS
orv-s-2¢ | ST PETERSBURG FL 33705 cv-st-2p
THTLE VP O peiste TILE Dctange [ Addition
NAME NEWKIRK, MAURICE D NAME
street apoResS | 2027 16TH STREET SOUTH STREET ADDRESS
arv-s1-2 | ST PETERSBURG FL 33705 uv-St-2r
TITLE _S - O pelste TITLE [JChange [ Addition
HAME MORGAN, LUETWANDA K NAME
STREET ADDRESS | 2027 16TH STREET SOUTH STREET ADDRESS
cryst2? ) ST PETERSBURG FL 33705 cury-St-2e
TITLE i O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ‘-, - ) STREET ADDRESS
" CTY-ST-2P o CITY-S7-2IP
THLE ' 1 [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the informatigp.supplied with this fifin dé gMption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

nall have the same iegal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] 5//‘»'/4&'& /427)@%9—@755’
~_

~ a8 V.8 y i s - ) " -
. ( /ﬁﬁnkans‘n’un TYPED OR PRINTED NA‘EPF sIdNING OFFICER OF{ }bmzcron Date Daytime Phons #
=
Wi i

of the corporation or the recer
changed, o on an attachmert wi

CR2E034 (9/99)



