2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013738

1. Enlity Name

COUNTY CONCRETE, INC.

Principal Place of Business

1600 S. FEDERAL HIGHWAY
SUITE 951
POMPANO BEACH FL 33062

2. Principal Place of Business

Mailing Address

1600 S. FEDERAL HIGHWAY
SUITE 951
POMPANO BEACH FL 33062-7520

3. Mailing Address

Suite, A-[;t. #, otc.
City & State

Zip Country

Suite, Apt. #, efc.

City & State 4. FEI Nygiber o Applied Far
- o ﬂﬂf? /? Hf 3 Not Applicable
Zip $8.75 Additional

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90101 028 ***150.00

LUYUULUEZ

.

DO NOT WRITE IN THIS SPACE

D B

O
7. Name and Address of New Registered’'Agent

hul Elerche?,
S SR |

5. Certificate of Status Desired ‘ Fee Required

I Coutry

6. Name and Address of Current Registered Agent

FLETCHER, PAUL
2401 N. DIXIE HWY.
WILTON MANOR FL 33305

(LU #%’/
s Choncuno 15C

anging its registerad oﬁicu! or registereJagent, or both, in the State of Flerida.

Aul R@Qf{/‘e@ L} ’35 ~ A0

{NOTE: Registered Agsnt signature requirad whan reinslating) DATE

typad Wm and ttls if applicable.

FILE NOW!!! FEE IS $150.00

. L —¥ .
9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to da s0.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. 7 ~_ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
TITLE DPST [ Delete TITLE D <ST %Change ] Addition 8_
e FLETCHER, PAUL e etche ﬁ uls 2
STREET ADDRESS 2401 N DIX-IE HWY STREET ADDRESS I ; C’O‘J
crv-st-2P | WILTON MANOR FL 33305 ov-srap 8&?8 ‘ ; z \ &
TLE 3 Delete me LI - " Dlcrenge [ Additon | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T1-2IP I CITY-ST-2IP )

TITLE [ petete TMLE " [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE " Octhange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TITLE {J Delete I TITLE {7 change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS '

CITY-ST-2!P CITy-ST-2IP

TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with 1his 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 supplemiptal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporation or the receiver orghslee empowerad to executs, 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 g Féf}(c/)zag é/%;ma

SIGNATURE:

mpowered. .
- ™ ey 7
=SS o BE [
VB TXEED F P RINTESRRIE OF SIa pere G/ - H70

BER OR BARECTOR




