R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B.Q. CONCRETE, INC.

P98000041720

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90289 047 ***150.00

Principal Place of Business

swpsonorve- U8 WIcKliffe Drivesewersonorve- 44 wWicklipe Orive,

NAPLES Fi 34110

Mailing Address

NAPLES FL 34110

2. Principal Placg of Business

H8 WICKIiffe Drive

3. Mailing Address,

4g Wickliffe Drive.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~

ARSI

DO NOT WRITE iN THIS SPACE

NN | City & Sta‘te ' ) 4, FEI Number Applied For
loples, Florida | Naples, Florida AR g0 551178 peched o _
Zip ' Country Zip ’ ' Country - i 33.75 rdora]
5 L\ \I Co ‘ l( er 3 q l ' o CO‘ “ er 5. Certlficate of Status Desired O Pee Hequirec; ional
o= == 6. _Name and Address of Curreni Registered Agent. _ = b oo . 7. Mame and Address of New Registered Agent
. } Name ® 8
' ugrles, Suddy
OUAHLES! BUDDY Street Address (P.O. Box Number is Not Aﬂceptable)
—S-MABISON-DRIVE™
-HABLES FL-o4th 48 Wickliffe. Drive

City

FL

Zi

BLD

Naples,

nse of changing its registered office or registered agent, or both, in the State of Florida.

= » /
. .
) Apnil 24
SIGNATURE et 1l 34, 200>
T printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) v DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirememgand elects lo do so. ’ After May 1, 2002 Fee will be $550.00 10 E!ectlﬁn (;agnpe;agg i;mancmg $5.00 n;i:ay Be
(See criteria on back) O Make Check Payable to Department of State rustrune Loninbution. Added to Feas
1. OFFICERS AND D!IRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ] pelete TTLE p [thange [ Acdition
NAME QUARLES, BUDDY NAME Quaf les, Budd aadrcs‘?
sTReeT AD0RESS | 92 MADISON DRIVE stoeer a00kess | WQ wrickWfre D\(jvb only
arv-stzp | NAPLES FL 34111 CITY-S7-2IP ples.  Fu. a0
TITLE O pelete TRLE ' ) (I Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-ZP CITY-ST-71P-
TITLE T 'Ooewe TITLE I e et [ Change  ~[-Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-7P -
TITLE [ Delets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P GITY-ST-21P
TILE [ pelete TITLE [Jechange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-$T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supp 7
of the corporation or the re

changed, or on an attaclfss

pRlied with this flling does not quality for the exemption stated in Section 119.07(3)
alyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or trugfee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an Addrass, with all other like empowered.

e ]

T
L.‘J

EED
Vol Ly

(i), Florida Statutes. | further certify that the information

officer or director

Aol 29, 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DTEECTOR_‘

Dale

Daytime Phone #

(
{

1

CR2E034 (9/01)

W




