2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬁgNgQAENT # P99000013609 Apr 14, 2000 8:00 am
CLIFF CARDULLO CONCRETE, INC. ecretary of State
04-14-2000 90018 045 ***158.75
Principal Place of Business Mailing Address
9361 SEDGEFIELD ROAD 9361 SEDGEFIELD ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33917474 ‘
= v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R . City & State 4, FEI Number b Applied For
- ~- - BS O89 -5 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired $8.75 Aaditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDUU-O' CLIFF J Street Address (P.O. Box Number is Not Acceptable)
9361 SEDGEFIELD ROAD
NORTH FORT MYERS FL 33917
City 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
Signatwre, typaed o printed name of ragisteced agent and title f appicabla. {NOTE: Ragistered Agant signatura raquired whan reinstating) DATE
. S = -
L e e secs s6ots o Attor MAY 1,200 Fog wl be $55000 | 10 E°CIEn Campsion nancng - $5.00 way e
= ’ ’ N Frust Fund Contripution, d Added 1o Faes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ); 3 elete TITLE [ Change ] Addition
NAME CARDULLO, CLIFF J NAME
streeT ancress | 93681 SEDGEFELD ROAD STREET ADDRESS
orv-s1-2¢ | NORTH FORT MYERS FL 33917 oimy-g1- 2
TILE [T Delete TILE o [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§T- 2P CITY-ST-21P
TITLE N | O belete TTme ) O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ”
THLE ] etete TWHE (T change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ’ O Delete TITLE ’ [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2F
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET AODPESS STREET ADDRESS
CITY-ST-71P CAY-ST-2IP N

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 report or supplemental report is true and acourate and that my signaiure shall have the same tegal effect as i made under oath; ihat | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

Data Daytime Phone #

UL R S T T M S
SIGNATURE: __CLiER/Coapulle: QU (U
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

Sa

CR2E034 (9/89)



