o

L]

. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

FLETCHER, PAUL
1600 S FEDERAL HWY 951

| = POMPANO-BEACH:FL- 33062~ ~-

L]
'DOCUMENT # P99000013738 ] Apr30,2001 8:00 am
1. Enliy Name ecretary of State
COUNTY CONCRETE’ INC 04-30-2001 90434 028 ***150.00
Principal Place of Busingss Malling Address Bt g
1600 S. FEDERAL HIGHWAY 1600 S. FEDERAL HIGHWAY L' gn e
SUITE 951 SUITE 951 3.1 )
POMPANOD BEACH FL 33082 POMPANO BEACH FL 33062 58“3‘9
s P s AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 650898243 Applied For
' Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired o Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Sireet Address {P.O. Box Number is Not Acceptable}\

L 1 L TemET memeeln 3 - e e T

T Tty st

City

Zip Code

8. The above named entity submj

is st ?ent for the purpose of changing its registered ctfice or registerad agent, or both, in the State of Florida.

(e fletede

Pooid f

)-it-0/

SIGNA
Sig! A {Te] printed name of registerad agent and title it applicable. (NOTE: Regislared Agent signatute required when reinstating) DATE
9, This corporation- is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 10 Isf::tion Campaian Finanin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee witl be $550.00 - Ele P g . 9 $5-00 May Be
= ! Trust Fund Contribution. Added to Fees
(See crileria on back) td Make Check Payable o Depariment of State :
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST 7 pelete TILE [ Change  [J Addition
NAME FLETCHER, PAUL NAME
STREET ADDRESS | 1600 S FEDERAL HWY S51 STREET ADDRESS
crv-stzp | POMPANO BEACH FL 33062 ciTY-s1-2p
TITLE O petete TITLE C) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS ™|~ ) - T - ) ~STREET-ADDRESS |~ = =+~ - T -
CITY-ST-2P oTY-5T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-ZP CITY-ST-7IP
TITLE O Detete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE U Deiete TIME O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP

13. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
|nfc#::ated on ll;l'ls report or 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
ol the corporatign e

changed, o h ali giher like empowerad,
SIGNAT : ﬂ/ﬁﬂﬂwﬁm{/ /~irof K- FF2d70
L TYPEDNOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0124754

}

CR2E034 (10/00)




