2001 UNIFORM BUSINESS REPORT (UBR) FILED

—_—

DOCUMENT # P9800009071 1 Mar 19, 2001 8:00 am

1. Entity Name Secretary of State
- SPARR CONCRETE, INC. 03-19-2001 90055 041 ***150.00

Principal Place of Business Mailing Address
SPARR CONCRETE INC. SPARR CONCRETE INC.
12871 NE TTH AVE. 12871 NE 7TH AVE. HUBZbLL
CITRA FL 32113 CITRA FL 32113 U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3RB366 Applied For
Not Applicable
Zi t i it
P Country Zip Country 5. Certficate of Status Desved [ $8+19 Additional
Fee Required
- ~-— - -6. Name and.Addreas of Current-Registered Agent ——-————- - - -7. Name and Addrass of New Registered Agent--- -
DEAN, JONATHAN $ a_m)aw td_C Taylec
Street Address (P.Cx. Box Number ot Acceptable)
230 NE. 25TH AVENUE Rsffiddiege (P0.Bgxumoe Lot feeptabie
OCALA FL 34470
ip (o
m Bilued Sprmas FL | 849% 5
8. The above named entity submitg j urpose of changing its registered office or registered'agent, ogl;ath in the State of Florida.
SIGNATURE 3/ /3ar
Signature, typag or printed name of registered agent and titla if applicable. {NGTE: Registered Agant signature raguired when rainstating) [ DaTE
) R T . "
9. This corporation is eligible to salisfy its Intangible FILE NOWN! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects ta do so. After MAY 1, 2001 Fee will be $550.00 .
= } Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TLE Fp W change [ Addition
NAME TAYLOR, DAVID C NAME Taytor, Dautd C
STReeT ADDRESS | 18901 E. STATE RD. 60 LOT 36 STREET ADDRESS | 434 Dl: @5 Street
crv-s2P | SILVER SPRINGS FL 38688 s |SiWer Springs FL 34433
TILE T8 [ Delete TITLE TS R change [ Addition
NAME TAYLOR, GUDA NAME Tasler, Gruda~
STREET AD0RESS | 18901 E. STATE RD 60 LOT 26 sheer aooress |5934 M E S Sreed
orv-st-2¢ | SILVER SPRINGS FL 36668 avstze [ Silver SP”‘MS FL 34483
-TmE - o <+ [ Derete fpme .~ - T . OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-5T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
it O oelet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2Ip
TIMLE [ Dalete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P
13. | hereby certify that the information sypph % with this f\llﬂg does not qualify for th7e exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report of suppleméa efort 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 carporation or the receiver ¢ gmpowered 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 wij #s8, with all other like empowered.
C dwoin C. Tabe /a/ iz
SIGNATURE: 7 A « (A . 231387 8 P05
SIGNATMEZAND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR { ats Daytime Phone #

D451421

CR2ZED34 (10/00)



