e -
2002 UNIFORM BUSINESS REPORT (uaﬁf FILED

Ian 11,2002 800 am
/ :

AGGREGATE CONCRETE CONSTRUCTION INC.

N 06-11-2002 90397 016 ***150.00
<
Principal Place of Business Mailing Address
215 ILLINOIS AVE P O BOX 701762 L
ST. CLOUD FL 34769 ST. CLOUD FL. 34769 . ' - TTUT AT EL ¢
i y LRLE S A .- R T
M 2. Prin'cip‘al Pléce ‘of Business R 3. Mailing Adcress l I||NI|| “l Ilnl ||m |||“ I|!H |Im ll"’ ||I|| ||“| |||yI ||||) l]l! ||||
. = “ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO.NOT WRITE IN THIS SPACE
P i .. .
Csenn PR Tm——— R 2%:,._ e -
- __City.&Sate—"" - . Y-’?"‘*N\' &:State " . —4.-FEI'Numiber ¢, e P e AR
h . - M:~ Re ;_*EW,_—',‘” 59'3573286 Not Applicabia-|t==
Zi try ~ Zi R ] Y 07 -~ . -
P Country ™ © 3 Country 5. Certificate of Status Desired ] $8'75 Add't'onal
.= Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reqistered Agent
. Name ., -
WOLF, BILL - L
Streat Address (P.O. Box Number is Not Acceptable) . ., , |
215 ILLINOIS AVE P
ST. CLOUD FL 34769 X g St
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in-the State cf Fiorida.
- ~
o

*SIGNATURE

:‘_j Signature, typed or printed name of registerat agent and title if applicabla. {NOTE: Registered Ageni signature required when reinstating} DATE

o Tns corporson 060l oAl 8000 | e Wy 12002 Foowilpe sssoo | 0 SecienCarsain Franang 86,00 ey Bo

= ’ . Trust Fund Centribution. O Added 1o Fees
(See criteria cn back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| mme P ' O Delete miE " ~ [change O Addiion | S

HAME WOLF, WILLIAM NAME . LT =}

streer aooress | 215 RLLINOIS AVE - STREET ADDRESS Seoec TS §

orv-st-zr | ST. CLOUD FL 34769 || r-sTzR s LT u

TITLE - 71 Delete TITLE [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP e CITY-ST-2P -

TILE T O Delete TLE . O Change [ Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2I : CITY-ST-7P

TILE ‘ : ] Deleter TITLE [ change (1 Addition

NAME e NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

TITLE . O3 Delete TLE [0 Change [ Addition

NAME NAME

STREET ADDRESS . “STREET ADDRESS

CITY-ST-2IP . A CITY-ST-2IP

TITLE - [ Detete TITLE [ Change  [1 Additien

NAME NAME .

STREET ADDRESS - STREET ADDRESS i

CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify 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 | am an officer or director
of the corporation or the receivgr of trugtee empowereg4tixecute this report as required by Chapter 807, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an atlachmeg ddresgs, witl br ik gowerad.

&

SIGNATURE: b ClRED y

OF SIGNING'ORFICER OR DIRECTOR Date ! Daytima Phona #




