2001 UNIFORM BUSINESS REPOR'_I' (UBR) FILED

DOCUMENT # P98000099470 Jan 11, 2001 8:00 am
e 1 Secretary of Stat
THOMAS WILLIAMS CONCRETE INC. ate
01-11-2001 90021 020 ***150.00
Principal Place of Business ' Mailing Address
765 CARUSQ PLACE 765 CARUSQ PLAGE
SARASOTA FL 34237 SARASOTA FL 34207
e v AN OO
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088 Applied For
1054 Not Applicable
Zp Country Zin Country 5, Certificate of Status Desired ] gg.gng:ﬁ;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P == — — = — T e — - — = —
%m%s?gwE Street Address {P.C. Box Number is Not Acceptable)
SARASOTA FL 34237 _
ACity FL | Zip Code

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
Signature, typed or printed name of ragisterad agent and title if apphicable. (NOTE: Registerad Agent sig requirad when rei DATE
8 ot s otjuie pamish e gl | LR ORI PR oy | 10 St Cemoan Frarong - $5,00 e e
) ' ' ' Trust Fund Contribution. (M| Added to Fees
(See riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 N
T D [ Delete me [Jchange [ Addition | 8
NAME WILLIAMS, THOMAS B NAME S
stheeT aooRess | 765 CARUSOQ PLACE STREET ADGRESS T
ofTY-$T-2IP SARASOTA FL 34237 CITY-ST-2IP @
TMLE D O selste TIMLE Dlcnange [ Addition | &5
HAME WILLIAMS, ROSA M NAME
sTReeT ADDRESS | 765 CARUSO PLACE STREET ADDRESS
GiTY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
TME .- - N R o .. [Joeete ___ TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CrY-§1-2

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale 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 empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweredr g .
homas Williams

SIGNATURES T~ Udet oo President  01-04-01

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




