FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-02-2003 90096 005 ***150.00

DOCUMENT #  P99000039831

1. Entity Name

LIBERTY CONCRETE & MASONRY, INC.

'_Principaf Place of Business Mailing Address
120 EAST AVENUE 120 EAST AVENUE
NAPLES FL 34108 NAPLES FL 34108
.Box [l1%2%0
Suite. Apt. #, etc. S”'te oL . ot CHECK HERE 'F MAKING CHANGES
City & State State 4. FEI Number Applied For
N& [& 5 }-/4_. 59-3595388 Not Applicable
Zip Country % ntry " : $8.75 Additicnal
bl [ o 8 , l ' er 5. Certificate of Status Desired | Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o MName _
LAWHON, ANTHONY

Streset Address (P.O. Box Number is Not Acceptable)

PARRISH,WHITE, LAWHORN, & MOORE, P.A.
2171 PINE RIDGE ROAD, STE D
NAPLES FL 34109 City FL | ZpCode

8, The above name enmy 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 abligations % PV&S I A 4 l b 5

SIGNATURE
. Signature, @ﬁ Wi? .Beg\stereﬁanl and %W {NOTE: ﬁegnslersd Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE'IS $150.00 ) o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Furd Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. B CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me - PD 0 Delale e Swé @»crrange [ Adgition
NAME TATUM, CHARLES . NAME 133" ] dres s
STREET ADRESS | ARG-EAST-AVENUE 61 S 0ld Ban ? STREET ADDRESS el 5 0 lﬂ' a
orv-sze - [ NAPLES FL 34100 Nap h’,s F 4 Dﬁ CiTY-sT-2p NCLP les, yio ‘f
me . |WP§ ] Dekte L JAWIC (Betinge edBlptason
NAME TATUM, SANDRA Bcw NAWE E‘)ald
STREETADDRESS | $20-BAST-AVENRUE 6911 5 O I‘o‘ an STREET ADDRESS é 77 5 0 IL
orv-st-2P | NAPLES FL 34108 Nazp [e5, FL 34 09 °f cv-srne a,D [es g =a 34| Oﬁ
TINE O Delete TITLE ! i . O changs [ Addition
NAME e ) Name .| -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE O delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE ‘ T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITE O Delete TITLE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that 1he information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an address, with alil other like empowered.
SIGNATURE: .,L”,?SMHE’/, 3/3'1‘/03 o{39-598-9511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=Q

AY . $89880

CR2E034 (10/02)



