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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000019153 Secretary of State
1, Entity Narme 05-22-2003 90139 047 ***150.00
PRESTIGE MOBILE CONCRETE OF ORLANDQ, INC.
Principal Place of Business Mailing Address
7228-C WESTPORT PLACE 7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
65—0894774 Not Applicable
Zip Courtry Zip Country 5. Certificate of $tatus De:sired O $8'75 Addilional
Fee 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 PLACE
WEST PALM BEACH FL 33413
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 Florida. | am familiar with, and accept
the obligations of registered agent.
%

N

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicabie. (NGTE: Ragistered Agent signature raquired when rainstating} DATE
FILE NOW!!l FEE IS $150.00 , o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Seotion Campaign Finencing . $5.00 May Be

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete e [ Change ] Addition’
NAME MAHONEY, BRIAN A NAME i
steet aporess | 7228-C WESTPORT PLACE STREET ADDRESS :
cm-st-ze |WEST PALM BEACH FL 33413 SITY-§T- 2P
TIILE S O pelete TITLE [ Change [ Addition
NANE CORNELIUS, PATTI LEE NAME
STREET ADDRESS | 7228 C WESTPORT PLACE STREET ADDRESS
orv-stze  |WEST PALM BEACH FL 33413 oTY-S1-2¢
TITLE VP 1 Deete TILE [ Change [ Addition
NAME DEERING, BRYAN A
STREET ADDRESS | 7228 C WESTPORT PLACE STREET ADDRESS
orv-si-z¢ \WEST PALM BEACH FL 33413 OITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRI STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby Kertify that the information qualify for the exemptmn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated & this report or supplemsg and that shall have the same tegal effect as it mads under oath; that t am an officer or director

of the corpoation-or the receiver or as requued by Chapter 607, Florida Statutesgand that my name anpears in Block 10 or Block 11 if

pcdress.
SIGNATURE: . 1’ UM NRED \05 HAMQQEO

Daty Daytime Phone # 1

AV 15888‘80

CRZ2E034 (10/02)



