2001 UNIFORM BUSINESS REP

DOCUMEINT # P98000092438

1. Entity Nama

JEFF'S CONCRETE, INC.

cPwBR) FILED

Principat Piaca of Businass Mailing Address
344 COLLING STREET 4 COLLING STREET .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 ' 2 8 2 2 5
Sulte, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumber  §Q-3530944 «Applied For
Nat Applicable
Zip Country Zip Counlry - , $8.75 additiona)
5. N
. | Certificate of Stglus Desired [ . Fee Roquired
6. Name end Address of Current Registerad Agent ! 7. Name and Address of New Registerad Agent
. Name __. ., __ .. [ P

BROWN, JEFF
344 COLLINS ST
ORMOND BEACH FL 32174

Street Addrass (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

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

SIGNATURE MLL:’_ME@@Q
Signatea, typed of printed namea ol registersd agent and tiile if apolicabla. (MOTE: Rey Agers Sigr lequinas whan | ) DAFE

EL]

Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90133 032 ***150.00

CR2E034 (10/00)

9. This corporation is aligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti y
Tax fling requiremsnt and elecis (o 40 $0. After MAY 1, 2001 Fee will bo $550.00 . Trﬁ‘;:“;ﬁgg’j;‘fguﬁg‘:“'“g fgﬁ?o'ggfe
{See criteria on back) O Make Chack Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e 0 D) Deiete e (VA O Cange  [S%ddiion
NAME BROWN, JEFFREY B - NAME Paul S O CAWDCi M
smeetacoress | 344 COLLINS STREET SEETADDRESS | B CoWNS St
cre-sr-ze | ORMOND BEACH FL 32174 oS- |memond (et TA3I3AIH
THLE - : O Daiste TITLE < [OcCnhange [ Additicn
NAME o NAME '
STREEY ADORESS STREET ADDRESS
cIvY-51-2P _ CITY-ST-2IP
TTE O Detete TILE {JcChange ] Addition
MAME NAME ‘
STREET ADDRESS | STREET ADDRESS = =
CITY-ST-2P CIIY-§T-2P
THLE "3 pakete TINE i [Jchanga (] Additlon
MAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-5T-2P CIFY-51-2IP :
TMLE [J Detete TME O Change [ Addition
NAME NAME ,
STREET ADDAESS STREET ADDRESS :
CITY-57-7P CTY-St-2P
LE O Delete T me [Jcharge [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS :
=omysST-2p e - - — ————igy | — T it -m;ﬂ:m:‘— - =

SIGNATURE:

SIGNATURE AND TYZED OR PRINTED MAME OF SIGNING OFFICER OR IMRECTOR

13. | hereby certify thal the information supplied with this liing does net qualify for the exemption statad in Section 119.07{3)(), Florida Siatutes. | further certify that the information
Indicated on this report or supplemental report is true and aceuwrate and that my signature shall have Lhe same legal effect as il made undar cath; that | am an officer or director
of the corporation ar 1he receiver or Irustéa empowered 1o execule this repor 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 empowserad.

32—?5‘«\/ QA Browaw 'D;.rﬁcd'{"c;r.



