R 4

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
Xr ,

+

DOCUMENT #-3aa=t5

1. Entity Name 6)6 % 0006 35HI

Concrete Rescurces, Inc.

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90433 033 ***158.75

Mailing Address
P.0O. Box 1605

Principal Place of Business

2222 E. Main St

Lakeland, FL 33802 Lakeland, FL 33802-1605
2 Princ?pal Place of Business 3. Malling Address
2222 B Ain St P.O. Box 1605
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
Lakeland, FL .: Lakeland, PL ... »~" |o 59-3560291 Mot Applicable
Zip Country Zip ' Country . . $8.75 Additional
33802 Polk 33802-1605 | Polk 5. Certificate of Status Desired [} B p e ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

—

Clark, Barbara E.

Street Address (P.O. Box Number is Not Acceptable)

P.0. Box 1605/ 11506 Lonawooed oaks BT

Lakeland, FL 33802-1605 Lo keland F &

S5TW

Zip Code

FL

senature  Barbara E. Clark E%j(lJLl:xaaLzl E?

8. The above named entity submits this statement for the purpose of changing its registered office or r}gistered agent, or both, in the State of Flarida.

ol

S-AA-Ld

Signatura, typed ar printad name of registarad agent and utle it applicabla.

(NOTE: Registered Agent signature required when ranstaling)

DATE

e e S —

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremeant and elects to do so.

14. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elee TITLE [T Change [T Adition | &
NAME NAME 2
smeersooness | ©1ark, Barbara E. STAEET ADDRESS g
CITY-ST-21P 1 1 50 LOngWOOd Oaks B].Vd . CITY-ST-2IP H
a2 < - oyt &
TITLE Lakeland, 'L EELCAR [ pelete TILE [ Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY- 8- 2ip CiTY-57-2P
L TLE " . - - . - [H.Delate TITLE .- . - : (O Change.  E Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ Delete - TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TILE 7 Defete e O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-7IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3){i}, Florida Statutes. | further certify thal 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 corporaticn cr the receiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an atiaghment with an address, with all otherga empopvered
et

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-2 -0 &b 2-4bH47-2982




