f i e T v e L ———_

(h

2000 UNIFORM BUSINESS REPORT (UBR) FILED

T <
DOCUMENT # P98000091978 Feb 05, 2000 8:00 am
1. Entity Name S

ecretary of State
TERESA JONES ECONOMY CONCRETE CO.
02-05-2000 90035 016 ***150.00

~Piicipar Plaga ol Busifess -~ =~ Maiing Address — o T -

400 CHERRY ST 400 CHERRY ST

SOUTH DAYTONA FL 31193 SOUTH DAYTONA FL 32119-2016 - om e
P S RSN BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3537826 NotE
2o Country Zip Courtry B, Certificate of Status Desired (] $8'75 Additlonal
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES: TEHESA Street Address (F.O. Box Number is Not Acceptabie)
400 CHERRY ST
SOUTH DAYTONA FL 32199
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragisterad agsnt and tlle if gpplicable. (NOTE: Registerad Agent signature raquired when reunstating) DATE
9. This corparation is eligible to satisfy its Intangthle__ |- ———FH E.-NOWNL.FEF-AS 815000 - ——— . - e mE AR -
T g e i e o 60 R MAY 1,200 Feo wibe 55000 | oo eici ) o 3500
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T Delete M ) Change [ Aduition
NAME JONES, TERESA DR. NAME
STREET ACDRESS | 400 CHERRY ST STREET ADDRESS
CTY-ST-2P SOUTH DAYTONA FL 32199 CITY-5T-1v7
TILE D O pelete MLE - [Jchange [ Addition
NAME JONES, THOMAS W NAME ‘
STREET ADDRESS | 400 CHERRY ST STREET ADDRESS
orv-st-z¢ | SQUTH DAYTONA FL 32199 cry-sr-zp
TLE ’ [ Dotete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TILE M pelete TITLE [ Change ] Addition
NAME ] NAME ) ) e o ——
STREET ADDRESS | ™ ™ e - e s e R ADRESS | i T
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the 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 repertgr 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 carperation or, cejver or trustee ggpowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aXac! nt with an addragds, with all other like empowered.

SIGNATURE: ‘W%!@&tgwas> \\rgclm) Qo ~T6T-5b&ST

SIGNATURE AND TYPED o@ﬁ{eo MAME OF SIGWG OFFICER OR DIRECTCR Data Dayume Phone #

~J



