FILED

2003 FOR PROFIT CORPORATION May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P99000017183
1. Entity Name 05-22-2003 90139 042 ***150.00
PRESTIGE MOBILE CONCRETE, INC.
Principal Place of Business Mailing Address
7228-C WESTPORT PL 7228-C WESTPORT PL
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
S S WA IR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0882908 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONEY‘ BRIAN Street Address (P.O. Box Number is Not Acceptable)
7228-C WESTPORT PL
WEST PALM BEACH FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . — .
. . El C g F
Atter May 1, 2003 Fee wil be $550.00 et tong G o9y 35,00 May oo
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PD O Delete TITLE [ Change ] Addition
HAME MAHONEY, BRIAN A NAME
STREET ADDRESS | 7228-C WESTPORT PL STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP
TILE SD O Delete TITLE [ Change [ Adaition
NAME CORNELIUS, PATT! LEE NAME
STREET ADORESS | 7228-C WESTPORT PL STREET ADDRESS
o-siz¢  [WEST PALM BEACH FL 33413 Ciry-51-26
TILE VP O oelete TITLE {7 change [ Aadition
NAME DEERING, BRYAN NAME
STREET ADDRESS | 7228 C WESTPOINT PL STREET ADDRESS
om-s-7P  |WEST PALM BEACH FL 33413 Ci-5T-2%
TITLE [ Delete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TIILE [ Change [ Addition
NAME NAME
STREET ADRMESS STREET ADDRESS
cry-gf-7P CITY-ST-2IP
TH . [ Delete TITLE [ cChange ] Addition
NAlE NAME
STREET ADDRESS STREET ADDRESS
CIT\ ST-2IP CIY-ST-2IP
"N
12, Prgreby certify that the infermation]s pplle withyfthis filing o not qualify for the sxemption stated in Section 119.07{3XD, Florida Statutes. | further certify that the information

xated on this report or supplere te and my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the'sgrporaticn or the receiver of irffiste ) 1eport as required by Chapter 607, Florida Stgyutes; and that my name appears in Block 10 or Block 11 if
changed.™».gn an attachment withjap address, wi i powered.,

SIGNATUR NN ZLERQUIRED | D\)DS AL\ %’Q‘BO

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

AV E6£8820

CR2E034 (10/02)



