2001 UNIFORM BUSINESg:EPORT (UBR) FILED

DOCUMENT # P97000068582 S ary of Staam

5 STAR CONCRETE, INC. / 09-13-2001 90046 032 ***558.75

Principal Place of Business Mailing Address
2355 NW PINEBLUFF AVE .. PO BOX 2304
ARCADIA FL 34266 ARCADIA FL 34265
Us i us
' A A O
2. Principal Place of Business . : 3. Mailing Address
‘ PoPoY az0d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'\éity & State City & State 4. FEl Number Applied For
_Amadie’ F i rA,mari;u - 583461663 Not Applcable
2i ' Country . Zip Country . . E/ $8.75 Additional
. 8. Certificate of Status Desired X
3 ‘i(;ltg : m@m Z)+€Rb\< me:o{'p Fee Required
*+ 6.” Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
B Name .
DRYMON, CHRISTY o N Bm Lo ¥lear
S e e e ST T e Strget Address (P.O. Box Numberjs-Not Acgepgable) ~a4— - "
2355 NW PINEBLUFF AVE ) 288 N =linz Bloss . Ave,
ARCADIA F. 34266 :&ﬂ Lgd' a_Fl. 34aps”
v . 1 .
3 Cily 1 FL | Zip Code

8. Thsa dbove named g tity submits this statement for, purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wbl ArcAlioa ' 5.

13

’
~8IGNATU
ed or printad name of registem{ag},t Wd tilla if appiicable (NOTE: Registered Agent signature rsquired when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $550.00 N )
Tax firingp requiremenlgand elects tfgdo s0. ¢ After September 12, 2001 Feefmfll be $750.00 10. Elecmn Campa'.gn F_'na"c'”g O $5.00 May Be
& rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P @/Deiele TITLE T VZ/Change [ Addition
A DRYMON, CHRISTY A Kimberd y Loa K }e_q
street aooaess | 6470 NW WUTHRICH AVE STREETADDRESS | 2, B <5 N, Phre bl v -Fﬁg AV
orv-st-ze | ARCADIA FL 34266 avs-2 |Arpadia L 34U
TILE [ Celste TITLE 4 G change (O Addition
NAME NAME
STREET ADDRESS 4 N STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TILE [ change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TTLE O Delete TIME [ Change [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Je empowered.

sinaTure: __ AGIATIRE FERUBED q-5py U 1-D1p7

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

=
b

CR2E034 (5/01)

|

.




