2001 UNIFORM BUSINESS REPORT (UBR)

1. Ent me

DOGUMENT # P99000033183
MCCORMICK CONGRETE SERVICES, ING.

Principal Place of Business

203 BRIDLE PATH
CASSELBERRY FL 32707

209 BRIDLE PATH
CASSELBERRY FL 32707

Mailing Address

2. Principal Place of Business

Ao Mrpsie LN

3. Whang AGoréss

2o /A{m-lér LIQ_‘; i

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90051 013 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

'l

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Name
URICCHIO, SCOTT J Street Add (P.0. Box Number is Not Acceptable)
r ress (P.0. Box Number is
746 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803
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 printad name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
. This corperation is eligible 1o satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O pelete TTLE e Lom. & /.‘_ Alsr £ [J Crangs [ Addition
NAME MCCORMICK, MARK HAME . o Arrol (&8
smeer aporess | 209 BRIDLE PATH STREET ADDRESS 2 ,}, lo ST B 3o
erv-st-2r | CASSELBERRY FL 32707 CITy-ST-2P a-n tt&' P s S S ﬁ . 2/
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADTRESS §TREET ADDRESS
eIy -ST- 1P OITY-5T-2P
foames v )T T T - Ooelete: ¥ me [ change [ Addition
HAME HAME
STREET ADCRESS SYREET ADDRESS
eIy -ST- 2P CITY -ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2P
TITLE [ Detate TITLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP I CITY-§T-21P
ME [ Deleta TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2P

changed, or on an atiachment with an.ad

SIGNATURE:

55, with all

ike empowered.

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 11 or Blogk 12 if

U —p |

efs>- H52-024%

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

:

CR2E034 {10/00)



