FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000070127 eoretary of Mate

1. Entity Name
J & S CONCRETE OF BREVARD, INC.

Principal Place of Business Mailing Address
5161 PALMETTO AV 5161 PALMETTO AV
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address
4555 South Street 4555 South Street
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Titugville, Fl. Titusville, F1. 59-3464853 Not Applicable
Zip Country Zip Gountry " < $8.75 Additionat
32780 U.5.A. 32780 U.S.A. 5. Cerlificate of Statys Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—— A = —— R e e ST - —— R—
Bremmer , Sonya '
BREMMER‘ SONYA . Street Address (P.O. Box Number is Not Accentable}
5161 PALMETTO AV 4555 South Street
COCOA FL 32928
City . B Zip Code
L Titusville, FL | “"527%0

8. The above named Antily submits this slatefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons offegistered agent

sicnaTURE SCENY N vt Sonya Bremmer,  President ‘/- Jc/' o 5—

ZIgnammwv printad name of regxsismd agent and title if applicable. (NOTE: Registeregd Agent signatura required whien reinstating) . DATE

FILE NOW!!I' FEE 1S $150.00

9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. ° O iii.a?:HONIq:ZiE °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TMLE PTD Kichange ([ Addition
NAME BREMMER, SONYA HAME Bremmer, Sonya
stheer Anoress | 5161 PALMETTQ AV STREETACDRESS |4555 South Street
arv-s-ze | COCOA FL 32928 an-st2®  |7irugville, Fi. 32780
TITLE O petete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-$T-7iP
LE <= B - oo e =[Tpelte = E- - . - e - - - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57-2P CTY-S5T-2P
TILE O Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS. | R
GTY-ST 2P oIStz ¢ oo T

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplAmental 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 carperation or the receivgior trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentpith an address, with all othgd tike empowered. ‘

- ¢)- 94-0

SIGNATURE: MATVRY Wi7mdiED  sonya Bremmer, President (321)385-1517

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

AV 222210

CR2E034 (10/02)



