R i R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070648 Feb 05, 2000 8:00 am

1. Entity Name Secretary Of State
DANFORD CONCRETE, INC. 02-05-2000 90044 023 ***150.00

Principal Place of Business Mailing Address
8400 PENZANCE BOULEVARD 8400 PENZANCE BOULEVARD
FORT MYERS FL 33912 FORT MYERS FL 33991-7622 Vo

T (NN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate _ City & State ' 4. FEi Number nooeq | |Appied For
Cope Coml 7). | Cape. Lot 71 - | 593527851 o 5.
Zip Country . Zi Country " ) 8.75 ition,
3399 Us. Bz991 | DI o covmeorsasonses DRl
6. Name and Address of Current Registered Agent o o _ 7. Name and Address of New Registered Agent
e ton s Q\lew nﬁda&) Name T S
DANF RD! on Sieet Add (PG. Box Nuymber i table)
8400 PENZANCE BOULEVARD 3 S50 SO "BAd S |
FORT MYERS Fl. 33912 ' :
Cit ) ; cle
Oope Coned FL|BZ59,

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

Y. > sider  1]6)00

SIGNATURE
agent and fAtle if applicable. NOTE: Registered Agent signature required when reinstating DATE ! -
[ I

9. This corporation is eligible to satisty its Intangible/ FILE NOW!!! FEE IS $150.00 i o

Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁi‘;:'gg{%agg;'r%‘umf”m”g O i?d.oo May Be

o . ed to Fees

(See criteria on back) w Make Check Payable to Department of State
1. 7 ~ OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - | PD O3 Celete TIMLE #TChange [0
NAME DANFORD, TODD J NAME ' " AddwsS oy
STREET ADDRESS | 8400 PENZANCE BLVD STREETADDRESS | R {p HD? Swancl S+
CITy-ST-21P FORT MYERS FL 33912 CITY-ST-2iP Cane. CO@/I 1. D249 /
e STD 71 Delete TIMLE ) Do [
NAME DANFORD, SHERRY NAME Addass only
sTAEeT A0oResS | 8400 PENZANCE BLVD STREET ADDRESS | DO [ aﬂd S
on-s12> | FORT MYERS FL 33912 s | Cage faar Fr.3299 |

- 1 o T PR

e SO D ... S RIS IS O o L B
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-51-2IP CITY-S1-21P
TITLE , [ Delete THLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-§7-ZIP
TITLE O pelste TILE [J Change [0
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE CChange [
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] T . CITY-ST-ZP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119207(3)“):’:'0“& 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 lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atlachment with an address, with ail other like empowfered,
SIGNATURE: l- | ST _1]alon g4)-op-n
Daytima Phone #

Date




