FILED

2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (uam MSa 03, 2003;, g :00 am §
DOCUMENT #  P99000020398 ecretary of State
1. Enlity Name 05-05-2003 92185 014 ***150.00
MARK LANKFORD CONCRETE, INC.
Principal Place of Business : Maifing Address
1631 ROBERT BURNS ROAD 1631 ROBERT BURNS ROAD
POST OFFICE BOX 443 POST OFFICE BOX 443 -
e e ”"“"l ”l ]I“I llj” "m"m m" m’”)m m" ”J)l lm‘ jl“ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3594538 Naot Applicatle
P Country Zip Country 5. Certificate of Status Desired O $8 73 Additional
Fea Required
- 6. Name and Address of Current Registered Agent- -~ 7. Name and Address of New Reglstered Agent
Name
LANKFORD, MARK L Sireet Address (P.C. Box Number is Not Acceptable)
743 EASTOVER CIRCLE
DELAND FL 32721
City FL Zip Code
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed oF primted name of ragistered agent and tite it applicable, (NOTE: Registered Agent signaturé required when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
. 9. Election Campaign Financing $5.00 May Be
3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
. 10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b Tmie PD O pelete TITLE [1Change  [J Addition i':\-lj
NAME LANKFORD, MARK L NAME =l
smreet Aopress | 1631 ROBERT BURNS ROAD STREET ADDRESS 3
CiTY-ST-2IP DELAND FL 32721 CHY-§T-2IP %
e STD . O Delete TIME (1 Change (] Additon | &
NAME LANKFORD, KIM K NAME
STREETADDRESS | 1631 ROBERT BURNS ROAD STREET ADDRESS
CITY-ST-2IP DELAND FL 32721 CiTY-S1-2IP
TITLE [ belste TITLE [ Change [T Addition
NAME NAME A -
[~STREET ADDRESS | - = - — i S e TR T -7 "' STREET ADDRESS ’
CITY-ST-ZIP CITY-57-2IP
TIILE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 pelets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-ZiP
12. | hereby certify that the information supplied with this fiting does not gualify for the exermption 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 eath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execuls this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o /0 / N T \..P(\ ~ \ \
SIGNATURE: ¥ SRAZLATYPE REQUMNRD \LeorFen Alzoled b6
susWanpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phons #




