2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080445 / sgp 18,2000 8:00 am
e

1. Entity Name
KUSTOM CONCRETE OF CENTRAL FLORIDA, INC. cretary of State
09-18-2000 90039 019 ***550.00

Principal Place of Business Mailing Address
24865 CR 42 P.O. BOX 179
PAISLEY FL 32767 PAISLEY FL 32767
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 34683 Applied For
59— 99 Net Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
g:g\'silsc': ﬁBARA W B Street Address (P.O. Box Number is Not Acceptable)
PAISLEY FL 32767

City FL Zip Code

Y

kSIGNATUHE ng pap ) /\/WQ A Zg,zaca’

8. The above named entity submits this statement for the purpese of changing its registered office or registered agen?, or both, in the State of Flerida.

CR2ED34 (5/00)

Signarflra. typed or printed name of registered agent and titla it applicatle. (NOTE: Registered Agent signature required when reinstating) _ DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
10. Election C aign Financin
Tax fling requirement and elects 1o do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 o e paln Trencnd fgﬂf;ﬁ:ﬁfe
{Ses criteria on back) il Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE Ol change [ Addition
NAME LONG, ALVIN E NAME :
streeracoress | P Q) BOX 179 N/A STREET ADDRESS
CITY-ST-2IP PAISLEY FL 32767-0179 . er-ST-2P .
TITLE D O Delete TITLE O change [ Addition
NAME HARRIS, BARBARA W NAME
STREET ADDRESS | 24865 CR 42 STREET ADDAESS
CITY-ST-2IP PAISLEY FL 32767 CITY-$T-21P
me 7 oo e T [ oekte TITLE e s : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2iP
TITLE O pelete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57- 2P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-ZiP CITY-5T-2ip
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ - CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 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 wif) an address, with all other iike emppwered.

L

SIGNATURE: ‘ / 1 Al (’A““ 4_;//'2/@ ;ﬂinmazmﬁnm#QZ/£ 474




