2002 UNIFORM BUSINESS REPORT (UBR)

FILED
11,2002 8:00 am

PgﬁgNl;Jle/lENT # P98000014993

CONSUMER CONCRETE, INC.

LK)

/ Sgp
ecretary of State

09-11-2002 90077 028 ***550.00 z

o

/

Principal Place of Business
1206 CAROL AVE
AUBURNDALE FL 33823

Mailing Address
1206 CAROL AVE
AUBURNDALE FL 33823

2. Principal Place of Business 3, Malling Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City.& State - City & State 4. FEI Number _ Applied For
59—3493604 Not Applicable
Zi Count Zi Count; iti
e i P uny 5. Certificate of Status Desived d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEARSON, TOMMY F Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acc 2
1206 CAROL AVE
AUBURNDALE FL 32823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE : el
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: ‘Hegistared Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE iS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Furd Contribution. Added 1o Feas
(Ses criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTSD & O etete e 771D M ohenge (] Addton | &
NAME PEARSON, TOMMY o NAME Pearason, lommy =
stRcer aooess | 119 ILLINOIS AVE STREETADDAESS | |} 2864 Carol Aue §
arv-st-ze | AUBURNDALE FL 33823 CITY-57-21P Auburrdale, ¥t 33323 o
faut
TITLE v 1 Detets e v (A Change [ Addition | ¢S
HAME PEARSON, ROSA - . NAME Pearsan  Rosa
“SThEET ADORESS-| 1 1G-ILLINDIS-AVE - —wmimv =2 - cee | STREETAODRESS | (RO e Carel-Aue . -
av-st-zp | AUBURNDALE FL 33823 CITY-ST-20P Auburrdale , 7L 23323
TITLE [ celete TILE [ change (7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
¥3. | hereby certify that the information suppiied 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 empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an atlachment with an addres | other like empowered.
=i ) * - ‘ -
SIGNATURE: ~“EIGINATIWRE-REQUIRED I~ TF-02 RbL3-FLS 3,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dadime Phore #




