2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P98000071048 sEn Secretary of State
1. Entity Name 03-07-2003 90060 040 ***150.00
SUN STATE CONCRETE, INC.
Principal Place of Business Malling Address
€215 45TH AVENUE DRIVE EAST 6215 45TH AVENUE DRIVE EAST
BRADENTON FL 34203 BRADENTON FL 34203
—— e | |11V

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

. 650855134 Mot Applicable
Zip CO“""Z | e Country 5. Certificate of Status Desired O ?g'gesql‘z:j:é“o”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
AW Name (‘) -
LANGDON, ALLENE ‘d&"/ 00PER Y _Assoc)aTex /¥
! . Street Address (P.O. Box Number is No Acceptable

2141 S. TAMIAMI TRAL ~ © 3909 £. Zm; vV

VENGE FL 343  swire gof

TN City ’ Zip Code

A Y Aoemes fepeu FL | 3597

or the punglise of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
tf7e ohligations of regtitered agenj //

Y /~7 ©°3

yped or prinlae?\arﬁ‘e of registared ag%ﬂd lite il’auplicablg {NOTE: Ragisterad Agent signature required when reinstating) DATE

8. The above named ent submits this statemeg

i s oy
I vy

[ - | & - 8. i mE—— .
WWEILE@M_EEE“M&& R e m St ——— —9.-Eh:ct§on‘Campaign-Financing;-—-‘_—-—-$5,0D May Be —

CR2E034 (10/02)

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 1 Delete TITLE [ Change [ Addition
NAME GILEY, HOWARD JR NAME
sTReeT ooress | 6215 45TH AVENUE DRIVE EAST STREET ADDAESS
cry-st-ze | BRADENTON FL 34203 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE {7 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME - _— e L e - o - @ NAaME O} ,
STREET ADDRESS SIREETADDRESS | T = el .
CITY-$T-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

T2. | hereby certify thatthe 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 trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empgwered.

SIGNATURE: Mﬂ\dm’?ﬁﬁf’ :l;“JHHEE;@AJ g//o;oﬁ Gy 93-(025

SIGNATURE ANDTYPED OR PRINTED NAME OF S1GNING OFFICER ORBTHECTOR ¥ Daytime Phons #




