R

2000 UNIFORM B

USINESS REPORT (UBR)-

DOCUMENT # P99000015811

1. Entity Name

RJ&G CONCRETE, INC.

Principal Place of Business

3300 JGE ASHTON RD.
ST. AUGUSTINE FL 33092

Mailing Address

3300 JOE ASHTON RD.
ST. AUGUSTINE FL 32092-2536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90006 015 ***550.00

o

T i - _—
RNy TR

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5~ 3SLOSC 22— Not Applicable
Zip Country Zip Country o . . $8_75 Additional
oS~ - Y e ST e e T e o= |5, Certificate of Status Desired  -[] Feo Roquired =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
BELCHER‘ GREG C Street Address (P.C. Box Number is Not Acceplable)
3300 JOE ASHTON RD.

ST. AUGUSTINE FL 33092

City

Zip Code

SIGNATURE

B -

{NOTE: Registered Agent signature required when rainstating)

f--z-B_ﬁ

DATE

9. This corporation is {gible to satisfy its Int
Tax filing requirernefit and elects o do so.
(See criteria on back)

FILE NOW!! FEE IS §$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

angible

%

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TILE ff' 25D [ vetete TITLE [ change [ Acdition | =
NAME & on? &/c Ar ’r NAME ;T
STREET ADDRESS | 3 3or®) Toe ASKTom rd STREET ADDRESS P>
CITY-ST-IP £T ) G2 CITY-§T-2IP N
MLE ] pelete TE [Jchange [ Addition | C
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP R CITY-ST-2IP

TTE £ Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2ip CITY-81-7Ip

TITLE [T pelete TITLE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME (O Delete TLE [JChange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supp!

indicated on this report or supplameantal g

of the corporation or the receiver or tr
changed, or on an attachment y&

ieglwith this filing does not qualify,
art is true and acc
empowered o e
Wh all ofl

wered.

r the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; thal | am an officer or director
port as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

~ é—'—Z} :dpf—-ﬂ—-e——\-—jr

SIGNATURE: _ %
SIGH, unyy‘rv

— - : ST Ler— T
e A . ST S S -
PEO'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #

7



