..,2801 UNIFORM BUSINESS REPORT (UBR)

FILED

T
DOCUMENT # P98000090327 May 14, 2001 8:00 am
1. Entity Name o e S S
RUSH CONCRETE, INC. ecretary of State
05-14-2001 90091 019 ***150.00
Principal Place of Business Mailing Address
8770 SOMMERSET DR 13650 66TH ST N
LARGO FL 337711 LARGC FL 33771
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59—3534476 Applied For
Not Applicable
- " - —
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o ' Name i ) - o
CRABB, JAMES R CTAMES K. oRARR
Street Addrass (P.O. Box Number is Not Acceplable)
V2 (olo 7. .
LARGO FL 33770
City FL Zip Code
L AR GO 237771
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m C"Tm/ R 30 ~OH
Signalure, fyped or printad nama of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi icn is eligi isfy i [ E NOW!!! FEE | . ) ‘ ) .
9 Th|sfﬁlorporat|c.>n is E|Ig|b|§ to saus;fyc\;s Intangible At FF’I;;I‘AY 10 e FF S;"$I;| 52:::) 00 10. Election Campaign Financing - $5.00 May Be
Tax ||n.g rfequlrement and elects to do so. er ! ee will be * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE P [Cchange [ Addition S
NAME ROESCH, JOHN MARK NAME POESCH, TOHW MARY. =
sreer aobress | 500 3RD ST NW STREETADDRESS | {22 0 CoCa™ ST. ™. 3
(=]
cwv-st-2p | LARGO FL 38770 ar-SIP L aRGo , Fo, 33770 «
T visb 01 Delete T VTS [ Crenge [ Addion | &
NAME CRABB, JAMES R NAME o AR, TATAES R
streeT aooress | 500 3RD ST NW STREETADDRESS | | BLGO  CXTY ST w3,
crv-st-ze | LARGO FL 33770 Ciry-st-2Ip LAgRGS L 381U
~|~Tme - - ) - - - [ Detete- TITLE I : .- (O Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE L] elete TITLE [ change  J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-S7-2IP
TITLE O Delete THLE 7 [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =02 ——> A1 4-30-01 227-535-6IS7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




