2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000019955 Secretary of State

1. Entity Name -

JONES CONCRETE, INCORPORATED 05-27-2002 90342 047 ***150.00
Principal Place of Business Mailing Address

913 8TH AVE 9613 8TH AVE

ORLANDO FL 32624 ORLANDQ FL 32824

ISR

May 27,2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' . 58-3502027 ‘ Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addit?ona[
Fee Required
. 6. Name and Address of Current Registered Agent _ [ -~ 7. Name and Address of New Registered Agent
Name
JONES' SHEILA D Street Address (P.0. Box Number g Not Acceplable)
9613 8TH AVE
ORLANDO FL 32824
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.

e~ S</-02

SIGNATURE
. -Sfnature, typed or printed name of registerad z;%nd ntle if applicable. {NOTE: Ragistered Agenl signatura required when reinstating) DATE
N
o o e ] n
v et ot o T | e ey 200 g wallon $581 10. Eocion Campalgn Fnancing _ $5.00 wy 5o
] - y 1, ee will be $550.00 T - O
' & : rust Fund Contribution. Added to Fees
1(See criteria on back) a Make Check Payabie to Department of State

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

Tme s [ Delete TITLE [Jchange 3 Adaition
NAE KIDWELL, MARGARET NAME

STREET ADDRESS | 17814 141 RD STREET ADDRESS

orv-sr-z° | MGALPIN Fl. 32062 CITY-5T-2IP

TITLE P ) O Delete TITLE (I Change ] Addition
NAME JONES, SHEILA D NAME

STREET ADDRESS | 0513 8TH AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 . ‘ CITY-ST-2IP
CTME - - RP [ - [ pelete - ‘A TITLE - e e - T .| Change [ Addition
NAME . NAME

STREET ADDRESS e STAEET ADDRESS

CITY-ST- 2P T CITY-ST-21P

TITLE O celete TITLE . [ change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ] ' CITY-S7-21P

TITLE x O pelete TITLE i [JChange [ Addition
NAME NAME

STREET AODRESS | ~ STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-ST-2IP v CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an aeiress, with all othemitke
SIGNATURE: S-p2. 48574300
Date Daytimea Phona #

I |

RV LT R [ ]

I

CR2E034 (9/01)

v



