2000 UNIFORM BUSINESS REPC{ {UBR)

3/

COCUMENT # PO8000036569

1. Entity Namag *

CONCRETE ENTERPRISES, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

(03-22-2000 90182 016 ***150.00

Principal Place of Business

P.0. BOX 673M1
ST. PETE BEACH FL 33736

Mailing Address

P.0. BOX 6734t
ST, PETE BEAGH FL 337367341

2. Principal Place of Business

3. Mailing Address

L

|

|

i

JINHT

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber | Applied For
58-3505918 | Not Appticable

Zip Country Zip Country

$8.75 additional

8, Cerlificate of Status Desired d Feo Roquired

§. Name and Address of Current Registered Agent

7. Name and Address of New Rejistered Agent

T RoberT A Tayler

BOND, TAMARA L Streel Address [F.O. Box Number s,Not Actv?ble)
8711 BLIND PASS ROAD #203 7 3¢
—
ST. PETE BEACH FL 33708 <+ Pete Peach ¥I  3373¢
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida,
. . ] A n et I .
— S ) - g s YA
SIGNATURE ﬁﬂ ljr"w- [ A, /ol on .. - [ [- ( ky _./ L-\/(-—. ﬁ/ 4 -0
Signature. Iypad of printed narne of registered agent and title if applicatfe. [NOITE: Registered Agent signaturs required when reinslan@) DATE
9, Thig corporation is eligible ta satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Fi ‘
e naign Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Com:igbu!icn. "8 M fdsdgqoh;?;sﬁe
{See criteria on back) (W] Make Check Payable to Department of State
1. QOFFICERS ANDC DIRECTORS 12, ADDATIONS/CHANGES T0O OFFICERS AND DIRECTORS I 11 .
TIRLE D ﬁ,gagatg TITLE ‘ ) (P e te [ crange [ Addition §
NAM £ - T : =
s:HEi‘IADDHESS E%N%J)?MAM ) - Kol sev ] Atler ] “‘/(3‘ o 3
0. 67341 SRETAODRESS | Pyt 0t D p s 8
oo A / . - o
Cmv-8-7F | ST, PETE BEACH F1 33736 cirY-St-2P b e e S ob 3 3x723¢ o
TLE R " el WILE (3 Ghaoge (3 addition | 3
NAME 0 be rTATG y( V' preg et NAME
smermoness | 00 Bop ¥ 673} D irZ= o STREET ADDRESS
st g Nede R ACL F I I372¢6 Ty -ST-2P
TITLE ) ) petete TME ] Change  [[] Additien
NAME NAME b
STREET ADDRESS _ [ STREET ADDRESS-
CITY-§7-2P CITY-§T-20P
TLE ) Delete TiLE O crange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THTLE [ pelete TIME Ochange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-2IP CITY-ST-2IP
TITLE O Detete TTLE [ Grange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes, | further centify that the information
indicated od this report or supplemantal raport is trug and accurate and that my signature shall have the same fegal e
enpewpred 1o execlre this report ag

of the corporation ¢r the regeiver or trustes

charged, or on an attachment with an aglirgss, w;

SIGNATURE:

ect as if made under gath; that | am an officer or directar
red by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

all other like ghnpo!

y-q-2¢

Date

Jdl-3e3~Clee

Dayhms Prona #




