2006 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047626 Apr 19, 2000 8:00 am

1. Entity Name

BEST CONCRETE PLACING & FINISHING, INC. ecretary of State
: 04-19-2000 90027 010 ***150.00

Principal Place of Business Mailing Address
2085 Sw. 139TH 2. X0 255 Sw. 1mer Q0L
DAVIE FL 33325 DAVIE FL 33325-5022

l

I

TN

e Ty Phiserrram ||

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bf\k) 1 Floel C&A by~ — ©939¢02 Not Applicable
LY

Zip Country 5. Certificate of Status Desired O $8.75 Additional

Zip - ountry
3328 é COWAR C—( Fee Required

P

- 6. Name and Address of Current Reglstered Agent ~ — © 7 '7.7 Name and Address of New Registered Agent

Narme o .

Auld M. (Woodsan Eag
WOODSON, PAUL M ESQ. Street Address (P.O. Box Number is Not Acceptable) N\
316 N.E. 4TH ST.

FT. LAUDERDALE FL 35301 3 Vo VE (T Shioey _
v et LoudoDale FL|™SZ30/

8. The above-:?ed entity submits this staternent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE ‘ C(‘ (2 oD

Signature, typed or printed nama of registersd ag d title f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ; R
T g ecutemint and i 100 2. Ator MAY 12000 Foo wilbo$sg0g0 | '® S Corpen s ) 85,00 oo
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TTLE [J Change [ Addition
NAME HARRELL, LESLIE NAME
STREETADDRESS | 2055 S.W. 139TH &7. AO ol STREET ADDRESS
CITY-SI-2iP DAVIE FL 33325 CITY-ST-2IP
TILE STD [ pelete TITLE Ol change [ Addition
NAME HARRELL, GEORGANN NAME
STREET ADDRESS | 2055 S.W. 139TH &T, AO@ STREET ADDRESS
CITY-ST-ZIP DAV'E FL 33325 _ CITY-ST-2IP
me | T Clteee ~ Qe 77 - T "OIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHTY-§7-21P
TITLE [ patete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CIVY-ST- IR CITY- ST- 7P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
QITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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
indicatéd on this report or supplerental repart is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentyvith an address,Wther like empowated.
Vet = wf] s P . o Loy (_{,,[
SIGNATURE: gﬁﬁs ey D > QO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING UFFICER OR DIRECTOR Date Daytime Phone #

-

CR2E034 {5/99)



