2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P99000017183 .
et e . Mar 25, 2000 8:00 am
PRESTIGE MOBILE CONCRETE, INC. Secretary of State
03-25-2000 90007 041 ***150.00
Principal Place of Business Mailing Address
7228-C WESTPORT PL 7228-C WESTPORT PL
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-1650
W W A B e
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
& S."'o ??Z$ (a} P Not Applicable
Zip Country zp Country 5. Certificate of Status Deslred [ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - =T - Name . ) i
MAHONEY, BRIAN Street Address {P.0. Box Number is Not Acceplable)
7228-C WESTPORT PL
WEST PALM BEACH FL 33413
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, o tioth, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and titie i applicable. [NOTE: Registerst Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicie FILE NOW!! FEE {S $150.00 . - .
. 10. Election Campaign Financ
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 i COﬁ\llrigbuU’Ion_n ing O '?dsd.g’(tlol\gzzse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O Gees TILE [ Change ] Addition
NAME MAHONEY, BRIAN A HAME
STREET ADDRESS | 7228-C WESTPORT PL STREET ADDRESS
omv-s1-2¢ | WEST PALM BEACH FL 33413 oy §7-2P
TITLE 1 De'ete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Jme e, - e . . . [ODelste..— TITLE N g - [Jchange [ Addition
NARE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2F TTY-51-2ip
e ’ S [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-21P
TILE [ Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P /7 oTY-5T-2P
13. | hereby certify that the information sfpplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or suppl tal report is #ie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recei rustee el wered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy 40 an addrea§, with all other like, d.
A LALNEN RS B Ly e 7 -
e i [ i ;,\% () ‘X;‘;"
SIGNATURE: £ SIGRATURER ST .
' . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W - Daytime Phone #

CR2E034 {9/99)



