2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P9 Q0000 L3887, b -

1. Entity Name

Caeeoll CoNCEETE, ZNC

Principal Place of Business

294G CE 1§D
NERNINES Fl 35053

Mailing Address

3449 NW CE I
TENINGS F/52083

_

06-05-2000 90717 01

2, Principal Place of Business 3. Mailing Address

Suite, A:;I?I- atc. Suite, Apt. #, etc.

FILED
_—~ Jun 05, 2000 8:00 am
Secretary of State

3 #%%150.00

U006 970

DO NOT WRITE IN THIS SPACE

City & Stats Cily & Stats 4. FEI Number. Applied For
= . 59344291 Not Appiicable
Zip | Couniry. Zip Country _ _ ) R $8.75 Acditions! _
=k - I ~ —— — ol ) > -B,-Cetiilicate ol Status Desed-sz= 5] —eu Fag Rariiad A
6. Name and Address of Current Registared Agent _ | 7. Name and Address of New Registored Agant
Name

Caeedll, Alexapnee S
2944 Niw CE 152

Strest Addrass (P.O. Box Number is Not Acceptable)

SIGRATURE

- i Zip Code
~<ENN(vGs Fl 382083 [ FL | 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
&w-,qumumemnmm. [NCTE: Registared Agent cignature required when rinstating) DATE
3:;fhis corporation is sligible to safisfy its Intangible 7‘ : ‘ 0.0 10. Election Campaign Financi
- o= - Tak filing requirement ard elects te do 50— : —_— Tiust Fand Cdritrigb"_m‘o"n' R "9 EMﬁdgoﬁh;sz_a___ e

<+ {See criteria on batk)

1. OFFICEAS AND DIRECTORS 2. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11 P

e’ ? R O Deicte e OJchengs [ Addition %

NAE e, AlELADER SR e 2

STREETADDRESS | o GO €Y A3 DS C¥ 1§82 STREET ADDRESS 18

IS LN, NG FIODB0LD L S

Lt S ) O pelee me O Crange [ Additien | O

NAME CARRON Lene R — e

STREET ADDRESS (W] q ISEER C"e. } oy S STREET ADDRESS

Ty - §T- P en '&N“J:M'C;S‘" '“F‘l"‘S“J(}S:" Fros P e - —_
- e - e = om. Doeee R e - - .‘ B ClChange T Additon

KAME NAME ] - .

STREET ADDAESS STREET ADDRESS

ciry-§1-7IP GITY-S1-2P

TmEe - O oelete e [Ictange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-$7-2P

TITLE ] Delete HILE [OChargs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY. ST-7P

TRE, 1 Delete e O Crange  [J Addilion

KAME- NAME

STREET ADDRESS STREET ADDRESS .

tireisTiae CTY-ST-7IP Th 7

13. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119,07(3){i}, Florida Statutes. | turther cerlify that the information

., indicated on this report or supplemental report s trua and accurate and that my sigralure shall have the sams lagal sffact 88 if mada under cath; that | am an officer ar director

of the corporation or the recgiver or frustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in B
pOht with an addrass, with all other like empowerad.

changed, or on an attach

SIGNATURES/

2

lock 11 or Block 121




