2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043437 Apr 25,2000 8:00 am
CONCRETE MACHINE TECHNOLOGY, INC. ecretary of State
04-25-2000 90106 045 ***150.00
Principal Place of Businass Mailing Address
7363 MODINA DRIVE 7363 MODINA DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 334376063
F T s 100
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi jum Applied For
4& gﬂﬂ $;’9‘ ?3 0 Not Applicable
Zip Country Ze Country 5. Certiticate of Status Desired O ?eae.g_gq L‘:’i‘fed;tionaf
6. Natne and Address of Current Reglstered Agent -~ - —- - -7. Name and Address of New Registered Agent
Name
WEBER* HENRY Street Address (P.O. Box Number is Not Acceptable)
7363 MODINA DRIVE
BOYNTON BEACH F1. 33437
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 printed name of registerad agent and ttie | applicable. (NQTE: Registered Ageni signatura raguirad when reinstating) DATE
oo osramant o sso % | atter MAY 1, 2000 Fopwll bagss00p | 'O EecionCanpren Francing | - 85,00 way s
I ) ' N Trust Fund Contribution. [ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIILE D [ Deiete TILE (i change  [Z] Addition
NAME WEBER, HENRY NAME
sTREeT ACRESS | 7363 MODINA DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON SEACH FL 33437 CITY-ST-ZIP
LE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE - 3 Geieie meT T s . ’ [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
HILE T Delete TITLE {3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-20P

13. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directior
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a

SIGNATURE: (/M’ C__ fmaﬁ& DY-/0-00 S6(?33PIxS

e L ... SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOft Dats Daytime Phona #

T R

-
3

i



