.
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ P99000047626 | Y ety of Siate

BEST CONCRETE PLACING & FINISHING, INC. 05-02-2001 90212 026 ***150.00
Principal Place of Business Mailing Address
2055 SW. 139TH AvE 2055 SW. 139TH AVE : " %
DAVIE FL 33325 DAVIE FL 33325 (99240
| |
T P s i ¥ i IR NI
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 Og Applied For
B 39402 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Apdilional
Fee Required
= ' G-Name and'Address of Current Reglstered Agent™ ™ ~ - ===="|* -~ = ' “7~Name and Address of Néw Registéred Agent- -~ " - -
Narme
WOODSON’ PAUL M ESQ. Street Address (P.O. Box Number is Not Acceptable)
316 N.E. 4TH ST.
FT. LAUDERDALE FL 33301
City FL Zin 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
Signatura, typed or printed name of registered agent and title if epplicable. (NOTE: Registared Agent signature raquirad when reinstaling) DATE
8, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Eiection Campaian Financi :
M - 3 paign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] Added to Faws
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ peleta TITLE [C] Change [ Addition
NAME HARRELL, LESLIE NAE
STREET ADDRESS | 2055 S.W. 135TH AVE STREET ADDRESS
GITY-5T-2IP DAV‘E FL 33325 CITY-ST-2IP
TITLE S1D O Detete TITLE [l change [ Addition
NAME HARRELL, GEQORGANN NAWE
STREET ADDRESS | 2055 S.W. 139TH AVE STREET ADDRESS
CITY-ST-2IP D‘AWE FL 33325 CITy-57-7IP
me | .. 1 elete TiILE (1 Change [ Addition
NME | o - Wame T - ' T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE . 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or directar
of the corporation or gceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an gftachinent with an address, with all other like empowered.

Q@’f@“’\ﬁ% QA/LQ/@(/ ngo%mwﬂmml( (-25-01  QSY¥-Y722 -89

SIGNATURE-AND ?pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0505515

CR2E034 (10/00)



