2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P97000089336

Entily Name

IDC CONCRETE AND ALUMINIUM, INC.

[P

lacs of Business

i
Tl 1

0. BOX 620503
IT7FL 327620500

Mailing Address

P. 0. BOX 50503
QVIEDO FL 32762-0503
us

Principal Place of Business

3. Mailing Address

Sulie, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90021 014 ***150.00

60018687

JAIAG R

DO NOT WRITE IN THIS SPACE

LU

4, FE} Number

City & State City & State Q Applied For
. 59-3474 33 Not Applicable
i i Count o
Zp Country i ountry 5. Certficate of Stavs Desred  []  $8-79 Additional
s . — _— - P = i el T ] i i, st i LR St -z T T ot 7 aemm el qu .,H?_q'-'_'f.eg_,-_—,~ o —
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHULL, ROGER W

Street Address (P.O. Box Number is Not Acceptable)

1356 TWIN RIVERS BLVD.
OVIEDO FL 32765
City FL Zip Code
- The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printed name of regisiered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} OATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and alects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
LE Poy, e oy O petete TILE O Chenge [ Adddion | &
AME SHULL, ROGER W NAME (=}
meeT Aporess | 1356 TWIN RIVERS BLVD. STREET ADIRESS §
ITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP u
ITLE VP 3 Delete L [ change [} Addition &
AME VOLD, DAVID NAME

weet aooaess | 802 PINETREE CT. STREET ADDRESS

TY-ST-2P DELAND FL 32724 CITY-ST-2IP L

TLE E O pelete e [ change L] Addition

AME WHITNEY, AARON J HAME

et Aporess | 6545 FORBES RD. STAEET ADDRESS

TY-S¥-2P ZEPHYRHIILLS FL 33540 CITY-sT-2P

TLE T _ {1 Delete TALE Tlchange (] Addition

AME ARRINGTON, DANIEL J HAME

rreeT annaess | 8641 OLIVER RD | STREET ADDRESS

my-st-zp | ZEPHYHILLS FL 33540 OITY-ST-2IF

TLE [ Delete TITLE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-57-21P CITY-ST-2IP

ITLE [ Detate TITLE [Jchange [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-S7-21P CITY-57-71P

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(}, Florida Statutes. | further certify thal the informaticn
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 corparation or the receiver or trustee empowered lo 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 whress‘ with ail other like empowered.

SIGNATURE:

{3y HOT-305-407%

272700 Roser Wo. Sholl
J

PED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dita Daytima Phone #




