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2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

$ & R CONCRETE, INC.

P99000032474

Principal Place of Business
- -MELBOUANEFL3290

Maiting Address
S570-BDLEWHE-GIR-BLOG. A
W HECBOURNE P Y294

AV 9629100
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—HARTGRAVE-SUEAN- Gwe) JTmeox
450 WILSON-AVE—

GLUOEN STmenx

Street Agdress (P.0O. Box Number is Not Acceptable)

= 3raNOLA  WAY

City Zip Code

FL

ML Sou Ve

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 w

ith, and accept

2. Principal Place of Business 3. Mailing Address

s St ™ 415 Stan) DR %ﬁ%@ﬂ 3
Suite, Apt. #, elc. Suite, Apt. #, etc. b 1§ W@Z?
¥ bt
City & State {ZB& State 4. FEI Number 59'3569765 Applied For

Y. Me wrNE T ). MELLOURE FL Not Applicable
Zip Country ’ Zip Country ‘ - . $8 75 Additional
Sa_qoq ] L 4 - '"'332 DLP . 15 C.e.rJ'_hCé_l.le o‘fSLai_tEs_ De_sw_ed ~|:| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

the obligat of registered agent. -
g‘ N oL
SIGNATURE y L.m L

Signature, typed or printed name of registered agent and t’qle it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After Septembeér 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

1. OFFICERS AND DIRECTCRS 12.

TiLE [ 1 Delete TME O3 Change [ Addltion ‘g\

NAME SIMCOX, FRED D NAME 3

smeer ookess | 737 ESPANCLA WAY STAEET ADDRESS 3’3
_ CiTy-gE-2ip MELBOURNE FL 32901 CITY-ST-2F o

o

TITLE P [ Delete TITLE V. P. ] Change XAddmon O

e SuX mcoX et GuweM X

STREET ADDRESS g 3.-] - - STREETADORESS | 739 € SPavoLAa WA ¥

CITY-ST-2IP - CITY-ST-ZPP _ MEt-.&oU\RU‘Ey—e-EL 33900 RN S

TILE C celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP s

TITLE [ Delete TITLE o [Ghange [ Addition

NAME NAME 4 i__,,?'f E__; l___; i___s f'"i fi‘_’l f; ;‘__:; ‘5:3" g:i "1-:; 4

BN e e Ty g e T 10

STREET ADDRESS STREET ADORESS 122700 01022100 =500, 50

CITY-§T-2P CIY-5T1-21p

TLE O delete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDHESS i

CITY-5T-21P CITY. 57421P o

TITLE ] Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

thig filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trud and accurate and that my signature shall have the sarne legal effect as if made under oaih; that | am an officer or director
r&d to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

ith | other like empowered.

ot the corporaticn or the receivg
changed, or on an attachmean
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cirmald IDE &AMP TYDET AD BEIRMTER MAME AF CICKHING OFFICER OR DIRECTOR Date 4 Daytime Phone #



