2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000016064
1. Entity Name May 08, 2000 8:00 am
WILLIE EVANS CONCRETE, INC. , Secretary of State
L 05-08-2000 90155 042 ***150.00
Principal [—"Iace of Business Mailing Address
8190 LOCH LOMOND LANE 8190 LOCH LOMOND LANE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5522
ouuGbE6d
T v e A T AT
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5&’ 3.52 0.,? 9/ Not Applicable
Zip Country Zip - e Country_ - - | -8. Certificate of Status' Desired~ - ={Z]. "'?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, WILLIE L .
. Street Address (P.0. Box Number is Not Acceptable)
8190 LOCH LOMOND LANE
JACKSONVILLE FL 32244
, 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 Floricia.

SIGNATURE
Sighature, typed or prnted name of registered agent and bitle f 2pplicable. (NCTE: Registered Agent signatura required when reinstating) DATE
. This corporation is eligi isfy i i m i ‘ C
* Taxsﬁclzligp?ezu(i)rer:eilgal:féloezfsnfgyc;:jS‘:fanglb‘e Aﬂe?li\-nir?‘goooiis :ﬁlf;z%ggﬂ.oo 10. 1E_Iectlon Campalgn Fflnancmg $5.00 May Be
g re ’ rust Fund Contribution. O Added 10 Fees
(See criteria on back} 7. Make Check Payable to Depariment of State s
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE [ elete TITLE PV Ochange [ Addition- ¢
NAME NAME wiwié L evAws 2
STREET ADDRESS STREET ADDRESS %190 LOCH Loméd) 3
CHTY-ST-2IP CITY-ST-2IP ] ACYSpNILLE FLa 32244 5
TIMLE O elete TITLE ‘Qr & [ Change [ Addition } &
NAME NAME (CHACD T em_ iTH Je
STREET ADDRESS STREET ADDRESS 7199 Lol B Lomovp LU
CITY-ST-2IP . .- = .. Acmvstze . IACKSIPY ;Lt;gz—p:mw._z.j,:z yy_ -l
TITLE O Delete TITLE / [ Change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TNLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-7IP ~
TMLE [ Delets TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-ZiP

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 repert 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
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: :std%?/ i~ G JIREIWWAE L BUMSS YU 00 Qo4 779101k

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




