' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED ?

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

1
DOCUMENT # P98000090327 Sgp 15, 2000 8:00 am
I Sy Name | ecretary of State

RUSH CONCRETE, INC. - r

09-15-2000 90018 015 ***550.00
Principal Place of Business Mailing Address
500 3RD ST NW ’ 500 3RD ST NW
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Businass 3; Maliing Addrgss e ”"”m ”” | II IMI I " II ||"| ”l” l"l m‘
B1TO Copraresdr D A0 ™ st L s

" Suile. Apt. #, etc. | TSuite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
AR, l—kﬂ.&s{) . 59-3534476 Not Applicable

Zip Country Zip Country - , $8.75 Additional

. . 5. Certificate of Status Desired O - }
SRR - | S RB T .S, Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name q
Street Address (P.C. Box Number is Not Acceptable)
500 3RD ST NW V20,50 € (DT}\ <o, bk
LARGO FL 33770 -
City Zip Code
L Ao FL | 235
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S-S0
Signatura, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This carporaticn is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 10. Election Campaign Financing $5.00 May g

Trust Fund Contribution. Addead to Fees

{See criteria on back) O Make Check Payabla to Department of State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TE PD 1 Delete e Qﬂ"‘g RChange [ Adclion | S
NAME ROESCH, JOHN MARK NAME Shr i v
sTReeT aDDRESS | 500 IRD ST NW sTREET ADDRESS | \ASTD L™ ST M §
CITY-ST-2P LARGO FL 33770 CTY-$T-2IP LAZeo | FL 33771 §
TITLE VTSD [ Delete TITEE <hral WChange [ Addition | S
- CRABB, JAMES R N AN ™ ST R
srreer anoress | 500 3RD ST NW sReeT Aporess | VS o
CTY-ST-2IP LARGO FL 33770 CITY-ST-7P LAMGD . o 233771
e O Delete me " T [Jchange ~ [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-5T-2P
TILE O velete TLE O change [ Addition
NAME NAVE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-2F
TITLE £] Delgte TITLE [ Change ] Addition
HAME NAME
STREET AODRESS |, STREET ADDRESS
omv-stzp | CITY-ST-7P
THLE * O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

43, | heraby certify thal the information supplied with this filing does nat qualify far the exemption statad in Section 112.07(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 corporation of 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 if
changed, or on an attachment with an address, with all other like empowered.

D-12-C0  27-535-(iS1

Date Daytirme Phone #




