2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014717 May 19, 2000 8:00 am

1. Entity Name

CONCRETE ‘CONSTRUCTION SYSTEMS, INC. Secretary of State

05-19-2000 90003 036 ***158.75

Principal Place of Business Mailing Address

6428 LAKE WORTH ROAD . 6428 LHKE WORTH ROAD

SUITE 779 Povd. 79

LAKE WORTH FL 33463 = ' LAKE WORTH FL 32463-3008

s T S 71 IR R
) | ‘ |

uite, Apt. #, afc. uite, Apt. #, etc.

Wil 4 Pl 47749

DC NOT WRITE IN THIS SPACE

City & State City & State ' 4 4, FEI Number Applied For
Lyl / lﬂﬂq é/_b;ﬂr’ﬁ Lalyte . LL) A F’/ 650814931 Not Appiicable

Zip Country Zip Country $8.75 Additional

é%bﬁl _[)ﬁﬂ'_ 29 téé_ _‘.25__& 5. Certificate of Status Desired Q/ e Requirgd
]

6. Name and Address of Current Regislerdd A “7. Name and Address of New Registered Agent

Name

LEBA, HENLEY Street Address (P.O. B umber is Not Acceptable)
1304 SEMINCLE BLVD

WEST PALM BEACH FL 33409 7 Q/ZD T

(V J7 LY FL Zip Code

o~
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.

SIGHATURE _,,
~ Sighature, typed or printad nama of registered agent and title if applicabls. {NOTE. Registered Agenl signatura réquired when reinstating) DATE
8. This corporation is eiigide to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 | 10. Elestion Campaign Financing $5.00 May Be
Tax fllxng rgquxrement and elects to do s0. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fei,s
{See criteria on back) Make Check Payable to Department of Staie
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 19
TIMLE P [ Dalete TITLE [ thange [ Addition
NAME LEIBA, HENLY NAME
sTReeT ADDRESS | 1304 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP W P B FL 33409 CITy-S1-ZiP
TITLE [ Delete TIMLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-81-2IP
TITLE” - [ oelete TITLE — .- [T} Change ] Addition ).
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
WILE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS |, - .- -- STREET ADDRESS
CIY-S1-21F RS g CITY-8T-2IP
TITLE : 7 pelete TITLE [ Change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
TITY-8T-21 CATY-ST-2
e 1 Delete TINE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dol K L dogler (Gl tle0ots

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytimg Phone #

v

AP A s e e



