2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000080445

1. Entity Narne

KUSTOM CONCRETE OF CENTRAL FLORIDA, INC.

Principal Place of Business Malling Address

24865 CR 42 £0. BOX 179
PAISLEY FL 32767 PAISLEY FL 32767
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl #, etc.

-

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90181 002 ***150.00

ugugilay

TR

DO NOT WRITE IN THIS SPACE

KN

City & Siate City & State 4. FEi Number 59‘3468399 Appled For
Mot Applicable
7 Countr Zi Countr i
v Y P 4 5. Cortiicate of Stotus Desired. [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

HARRIS, BARBARA W

Street Address (P.O. Box Number is Not Acceptable)
24865 CR 42
PAISLEY FL 32767
Cit e Zip Coda
Y I L P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalare, wped or printed name of ‘egisierad agent erd 112 1 appacabae (NOTi® Registered Agent sgnaiure reguired wien einstating) CAlE
. TS e . Wiy
8. This corporation is eligible to satisfy its Intangible FILE NOW:!! FEE ls $150.00 10, Election Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 y

. Trust Fund Contribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Department of Staie

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

THTLE D ] Delete TITLE [ Change ) Adgiion g

NAKE LONG, ALVIN E NAME S

STREETADCRESS | P O BOX 179 N/A STREEY ADDRESS p:S

¢ITY-ST-2P PAISLEY FL 327670179 CHTY-ST-21P 3
[

TITLE D O Delete TITLE [ Chaage [ Addion E:)

hAME HARRIS, BARBARA W NANE

STREET #DDRESS | 24865 CR 42 STREET ADORESS

CITY-5T-21F PAISLEY FL 32767 CITy-ST-21P

TILE ] Delete TMLE [ Charge [ Additien

NEHIE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-BP

TITLE M Delets TITLE Ol crange [} Acditon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OHTY-57-2P

TILE O Delete TITLE (3 Changa [ Addition

NAME HAME

STRELT ADDRESS STREET ADDRESS

CHTY-5T-2iP CITY-5T- 2P

THLE 7 pelete TITLE [ Change [ Addtioz i

NAME NAME ‘

SIREET ADDRESS STREET ADDRESS !

CITY-S5-21P CITY-$3-21P ‘

13. | hereby certify that the information supplied with this filing does nat g
indicated on this report or supplemental report is true and accuraie an
of the corporation or the receiver or trustee empowcered 10 execute this repor
changed, or on an atlachment with an address, with all other like empowered

SGNM‘URE: MM///M/M / éﬁnﬁéfc‘

ualify for the exernption stated in Section $19.07(3)(1). Fic
d that my signature shall have the samejegal effect asif m
t as required by Chapter 607, Floridg Statutes; and tf

(D Weet)s

. Florida Statutes. | further cerlify that the informaticn i
ade under oath; that 1 am an officer or directar
Yat my name appears in Biock 11 or Block 121 ‘

oIt _257-bLTblbIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cerplara ["ora #

.



