FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  Pg7000074444 Secretary of State
. Entity Name
02-11-2002 90074 022 ***150.00
R.L. CONCRETE, INC.
Principal Place of Business Mailing Address
1072 PHORUS ROAD 1072 PHORUS ROAD o
VENICE FL 34293 VENIGE FL 34283
S S LR A
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3472749 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired (] $8+75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - - B ) NAME: —— + ez, sy T T DR S R T R = -
DOUGLASS' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1872 SOUTH TAMIAMI TRAIL
SUITE D
VENICE FL 34293 Gity FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

-
-

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registared Ager signature required when reinstating) DATE
9. ¥h1550rp0rati9n is e!:giblz tc|> se:tistfy gs Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ||nbg r_equwemen anc elects [0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ petete TIE ) Crange 13 Additicn
NAME LEHMANN, KARL R NAME
STREET ADDRESS | 1072 PHORUS ROAD STREET ADDRESS
CITY-S7-ZIP VENICE FL 34293 CITY-ST-2IP
TITLE VPTD O pelete TILE [ change [ Addition
NAME LEHMANN, KAREN L HAE
STREET ADDRESS | 1072 PHORUS ROAD STREET ADDRESS
CITy-§1-2IP VENICE FL 34293 ) CITY-$1-2IP
me O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . C e e STAEET ADDRESS ™ |~ - -—=we™="s 7 - - T s T T
CITY-ST-ZiP CITY-$T-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME . ' " NAME . "
STREET ADDRESS STREET ADDRESS
ClTy-ST-7IP CITY-ST-7IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LITY-ST-2IP
TITLE 1 Dalete TITLE [Gchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy - ST-21p

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3¥i), Florida 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in w 11 pr Block 12 if

like ergowered. -

ME OF SIGNING OFFICER O DIRECTOR Abate Daytime Prong #

il 1 Jon 4¢3 s
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