2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020398 May 14, 2001 8:00 am

1. Entlty Name Secretary of State

MARK LANKFORD CONCRETE, INC. h 05-14-2001 90052 017 ***150.00
Principal Place of Business Mailing Address
1631 ROBERT BURNS ROAD 1631 ROBERT BURNS ROAD _
POST OFFICE BOX 443 POST OFFICE BOX 443
DELAND FL 3271 DELAND FL 32721
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v e J o em—— - e i 59-3584538 - [Not Applicable
4p Country Zin Cauntry $8.75 Additional

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANKFOHD: MAHK L Street Address (P.O. Box Number is Not Acceptable}
743 EASTOVER CIRCLE
DELAND FL 32721
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.

SIGNATURE

Signature, typed or prinled name of ragistered agent and lite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

] o e . m ‘ S

9. ¥ms§_orporanc‘m is el;glblg 1? sattlstfy (;Ts Intangible At Flll\.ni:l?\g'om FFEE IS_“$; 3250500 00 10. Election Campaign Financing $5.00 May Be
axi mlg rgquuemen and eects 1o do so. er ’ ee wi ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TIMLE [J Change (3 Addition
NAME LANKFORD, MARK L NAME
STREET ADDRESS 1631 ROBERT BURNS RO AD STREET ADDRESS
CITY-ST-2IP DELAND._FL 32721 CITY-ST-2IP
TITLE STD [ pelete TITLE [J Change [ Addition
MAME LANKFORD, KIM K NAME
STREET ADORESS 1631. ROBEHT BUHNS RO.AD STAEET ADDRESS

CCITY-ST-7IP DELAND.FL 32721 b [RVIAEEY B R B — P
TITLE O pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta Tiie I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the regaiyer or trustee empowey, xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i

sIGNATURE: (i ()

T UBIGNATURE AND TYPED OR PFIINTED NAME OF SI8NING’CFFICER OR DIRECTGR Date Daytime Phona #

CR2E034 (10/00)



