1/22/00-90025-048-5150.00-$150.00

™ ™ —
DOCUMEN! # PQY000043267 FILED
1. Entity N
V;"L"[’)E";c ONCRETE. INC May 12, 2000 8:00 am
i Secretary of State
Principal Place of Business T Malling Address . = 01-22-2000 90025 048 ***150.00
613 5, BREADSHAW RD 613 S. BREADSHAW RD
APOPKA FL 32712 APOPKA FL 327035162
e T g =1 VAR
D Baw 7S/ b Box ¥2/
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pcoee  F /
City & Slate City & State 4. FEl Number Applied For
(Do -FX cela Oloee g,'al"-/ P35 7L4 03 Not Applicable
gp,/ a4 COUMZ:. S . A z_; yy-(,) Cowz;. C. o - |5 Certficae of Status Desired ] ?g.:g Lﬁlt_:let:glfonal
6. Name and Address of Current Registerad Agem 7. Name end Add/;sa of New Reglstered Ageni
Name V
A / c/ cZ Yo J [rg
VRALDEZ, REYMUNDD Street Address (PO, Box Number Is Mot Accaptable)
613 S. BREADSHAW RD
APOPKA FL 3270.3 £13 SuBreadShaw £d
Y Aott e FL | %5553

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE ) Yl : %A 2
Signa

. typed or prinited name of registered Ygent and Ui E applicable. [NOTE. Raglstored Agant algnatucd requirad whan rentiating) DATE .~

9:=This corparatian s elighie Io satisty.ts.Intangible, t-czs cce JFUE NQWILEEEIS $180.00_ o ool o oo g 2 SO0 bty BT T

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 ; TmSt‘:L‘rEaCo"mnlr]bmugign,ném = fﬁ.&ﬂmh;ggsae— e

{See criteria on back} O Make Check Payable o Dapartment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 41
TILE ﬂr( 5. d o7 /:/ [ pelese TILE /,, Secles V L. re Forc [ change  JBef Addition %
HAME /ee)/muﬂafo W ¢z J HAME /((/M\I'MJO' V’/‘/’d' %
STREETADDRESS | 2 /3 S, Brredshac/ £ STREET ADDRESS ()3 5. Brredshaw wd @
COY-58- 7P Aol n F/ 327¢3 oOY-S1-2 Ak~ £y B2703 l&{{
TIE {1 Delete TMLE {5 change 3 Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-ZiP CITY-S1-2P
TITLE O pelets TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TME ] Detete meE D) change T Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CIY-ST-2P
TIE 1 oeiete TE Tl ohange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
mLE O pelete TMLE O change 3 Addition
HAME NANE
STREET ADDRESS - vz smmmem o el STREETADDRESS- | - = - P c . - -
GiTY-ST-2P LImy-ST-7P

13. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xb), Florida Statutes. | furthér 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 H made under cath; that | am an officer or director
af the corporalion or the receiver of rustes empowared 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with alt other like ampowered.

SIGNATURE: _o SWOMATURE LA AIRED e

SIGNATURE AND TYPED OR PHINTED RAME OF SKINING OFFICER OR DIRECTOR

Daytma Phone #

e



