2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporaticn or the receiver g sieg empowered fERute this report as required by Chapter 607, Flarida Statutes; and that m/yjame appears in Block 11 or Block 12 if

changed, or on an attachment wj OUA D t_’q 5 TEA‘D, AE_)'
Y/30/0) K 7210250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

SIGNATURE:

CR2E034 (10/00)

DOCUMENT # P98000047612 May 14, 2001 8:00 am
" OLMSTEAD & SONS CONGRETE, INC Secretary of State
: ! ) 05-14-2001 90039 030 ***150.00
Principal Place of Business Mailing Address
6331 S.W. 4157 STREET 6331 S.W. 415T STREET
DAVIE FL 33314 DAVIE FL 33314
2091 St 70ru Ave 207/ StJ 7074 AUE.
Suite, Apt. #, etc. Sge, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 08 Applied For
DA ViE . F: . DA v E£ . / L— 59303 : Not Applicable
Zip ” Count Zi 7 Count » . $8_75 Additional
3 3 3/ 7 J 5‘ A j’33 / ~ U gA _ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent_ . _ 7. Name and Address of New Registered Agent.. -~
Name
DARLENE NELSON—OUPHANT’ C.PA. Street Address (P.O. Box Number is Not Acceptable)
2071 S.W. 70TH AVENUE, SUITE G8 :
DAVIE FL 33317
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistared agent and titie if appiicebla. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligioie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g r.equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT [T Delete e O Change () Addition
NAME OLMSTEAD, RONALD NAME
STREET ADDRESS 6331 sw 4181‘ STREE]‘ STREET ADDRESS
CIEY-ST-2IP DAV'E FL 33314 ) CITY-ST-2IP
TITLE S ] Delete TITLE O crange [ Addition
AV LITTON, STEVE ' NAME
STREET ADDRESS | 8067 NW 10TH STREET STAEET ADDRESS
‘ CITY-ST-ZIP PLANTAT'ON FL 33322 CIT¥-S8T-7P
1111 R [ ——— - - [ Delete ome .., <) - .. . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2IP
TIILE 5 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE . [ petete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP



