il

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

TLVCas I

1. Entity Name Secretal ’f Of State B
‘8. L. CONCRETE CONSTRUCTION, INC. 05-16-2002 90075 036 ***150.00 b
Principal Place of Business Malling Address
250 YOUTH CAMP RD. 250 YOUTH GAMP RD,
GROVELAND FL 34736 GROVELAND FL 34736
Suite, Apt. #, etc. Suite, Apt_#, etc. . === DONOT-WRITEANTHIS-SPACE = =va==f === &=
City & State City & State 4. FEI Number Applied For
59-3495179 Not Applicable
Zi Count ’ Zi Count . .
P uniry P uriry 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NA-RUBIO, GUADALUPE Street Address (P.C. Bax Number is Not Acceplable)
ree ress (P.0. Box Number is
250 YOUTH CAMPRD. -
GROVELAND FL'34736 :
) oy - City FL Zip Code_
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
)‘a Signature, typed or printad nama of registered agent and lite if applicable. {MNOTE: Registerad Agsnt signature reqguired when reinstating) DATE
. 9. This cbrpnratLon,is.eIIible 1o.satisfy.its Intangiole. .- o FILE NOWIU FEE IS $150.00 . . | . _. = . . .. . - SN F
- ~= e e e e 10" Elsction Campaign Financ
Tax ﬂliﬂg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;}ntL?butignn " fx%e{c}i‘?ohggsa °
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O pelete TITLE O changs [ Addilion | S
NAME RUBIO, SLAVADOR G NAME g
streeT ancress | 250 YOUTH CAMP RD. STREET ADDRESS §
orv-sr-zr  {GROVELAND FL 34736 CITY-5T-21P v
o
TIMLE O Delete TITLE [ cChange (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZIP
TTLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] Delete TITLE [JChange [ Addition
NAME NAME
"STREET ADDRESS™ — TTEmee T e - T o STREETADDRESS {7~ ™% o1 i s - v vt L e T mpaaei |-
CIFY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ thange [ Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | heraby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(7), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with' ap~address, with all other like empowereg
’ ; /‘j P Sf )i 2/ / ; L
= AL AL AU AN ottt = gt ; 3 () s 975?__ )L,Z?"‘ Ot‘
.
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phane #




