2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003754
1- Enity Name / Sgp 05, 2000 8:00 am
R L GECK CONCRETE SERVICE, INC. V4 ecretary of State
' 09-05-2000 90045 021 ***550.00
Principal Place of Business Mailing Address
13396 MARCELLA RD. 13396 MARCELLA RD.
LOXAHATCHEE FL 33416 LOXAHATCHEE FL 33416
e [ OE WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Nurmber 65 0803(50 Applied For
: Mot Applicable
<ip Country Zip Country 5. Certificate of Status Desired T O ?8'75 Addltional
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name C o e _—- - - =
R ?:facgé ':ERLSEELA RD - - T T -gtreet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33416
City FL Zip Code

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
Signature, typed or printed name of registered agent and bite if applicable. {NOTE: Registered Agent sighatura raguired when reinstating) . DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE 1S $550.00 i N
vy 10. Election Campaign Financin
Tax filing requirement and elects 16 o 50, After SEPTEMBER 13, 2000 Min. will ba $750.00 Flocion Semnagn francing - fdsdgﬁo"g:ife
{See criteria on back) O Make Check Paylble to Depariment of.State '
1. OFFICERS AND DIRECTORS 1 KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TITLE ClcChange ] Addition
NAME GECK, ROLAND L NAME . .
STREET ADORESS | 13396 MARCELLA BLVD STREET ADDRESS
CITY-ST-2IP LOXAHATHCEE FL 33470 GITY-5T-2IP
TIE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE {1 Delete TILE [J Change  [J Addition
NAME NAME o o -
STREET ADDAESS. [ — - - - - - : " | STREET ADDRESS o
CITY-ST-ZIP CITY-5T-2P
e [ petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TLE [ Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-5T-ZIP
TILE ' O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
GITY-ST-2IP = CY-§T-21P

13. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an adgress, with ail other like empowered.
SIGNATURE: 7% /&MﬂHE@ F-29~ Zoas

Date Daytime Phone #

CR2E034 (5/00)



