FILED

2003 FOR PROFIT CORPORATION " Feb 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000074444 Secretary of State
1, Entity Narme 02-03-2003 90314 009 ***150.00
R.L. CONCRETE, INC.
Principal Place of Business, PO Mailing Address
1072 PHORUS ROAD - -7+ 220 I 1072 PHORUS ROAD
VENICE FL 34298 , VENICE FL 34269 e
S (AT

2. Principal Place of Business i 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3472749 Not Applicable
2p Country Zip Caouniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) e e e —_—— -|_Name_ e - — .
DOUGLASS, MICHAEL
Street Address (P.C. Box Number is Not Acceptable)

1872 SOUTH TAMIAMI TRAIL = >

SUTED

VENICE FL 34293 : Ciy FL | 2°Coos

8. The above nanied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signa_lu'r, !ypeq or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" FILE-NOWM! FEE IS $150.00 .
e 9. Election C ign Finangcin
| AtorMay 1,209 Feo it b $55000 e s [y $5.00 weoe
- Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PsSD O Delete TTLE [ changs [ Addition
NAME LEHMANN, KARL R NAME
stheeT aporess | 1072 PHORUS ROAD STREET ADDRESS
CITY-ST-21P VENICE FL 34293 GITY-ST-2IP
TITLE VPTD [ pelete TITLE {1 Change [ Addition
NAME LEHMANN, KAREN L NAME
street ADDRESS | 1072 PHORUS ROAD ' STREET ADDAESS
CITY-ST-2P VENICE FL 34293 . .. CITY-ST-ZIP
TITLE [ Delete TITLE i ' _ _ . [J Change [] Addition
- NAME CERe T e T e T T e T T T T v R seaT ST
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TILE [ celste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-21P
HILE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or ihe receiver optfustee empoweregrto execus® this geport as required by Chapter 807, Florida Statutes; and that my name appears in Blgck 10 or Block 11 if
changed, or on an attachmepn wih an address, with #fl other iKd emgedwered. . /f_’_,
r,

SIGNATURE: R PIPZERHAI207250) -, "~ /. (%ég T3S
K - A ’ 3

SIGNATURE ANC{TYPEDOR PR D NAME OF SIGNING OFFICER OR DIRECTOR “; - { Datg Daytime Phone #

CR2E034 (10/02)




