2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

FILED ¢

DOCUMENT #  P99000047626 ecretary of State
1. Entity Name 04-24-2003 90211 033 ***150.00
BEST CONCRETE PLACING & FINISHING, INC.
Principal Place of Business . Mailing Address
2055 SW. 139TH AVE 2055 S.W. 139TH AVE
DAVIE FL 33325 DAVIE FL 33325
S S AT R MM
suite. ApL. #, efc. Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 39402 Applied For
65 09 Not Appllcable )
Zip -- Country - = <Zipr T - U= Country T~ T ¢t - éi.C-erllflcal-e‘ of Status Desnred D gese ggqasedéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pautl M. WoodsSow, 830
WOODSON' PALL M ESQ Street Address (P.O. Box Number is Not Acceptable)
316 NE. 4TH ST. a
FT. LAUDERDALE FL 33301 350 2ast Las olas Blud *tq00
Ci Zip Cod
" Bt Lauderdale FL | 3330/

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. | am familiar with, and accept
the chligations of registered agent

v

SIGNATURE

' . Sighatura, typed or printed name of registered agent and lite it applicable. (NOTE: Registerad Aganl signature réguired when reinstating) DATE

FILE NOW1! FEE:IS $150.00 ) N )
’ . 9. Election Campaign Financin R

) ©After May 1, 2003 Fee will be $550.00 TrustIFundaCc?mr?buti:rin " [} f&g:leoerO'\ii:);aB °
Make Check Payable to Florida Department of State :
10. ~~QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME [ Change  [] Addition :\Ici
AvE HARRELL, LESLE. NAME 2
STREET ADDRESS {2055 S.W. 139TH AVE STREET ABDRESS 3
CITY-ST-2P DAVIE FL 33325 CITY-ST-2IP g
TITLE STD [ Delete TIMLE [ Change [ Addition 8
NAME HARRELL, GEORGANN HAME
STREET ADDRESS | 2055 S.W. 139TH AVE STREET ADDRESS
CITY-ST- 2P DAVIEFL 33325 . . ) CITY-ST-2IP _
TMLE ‘ 1 Defete TMLE ’ Tt =T T T{JChange [ addion | -
NAME NAME
STREET ADDRESS STREET ADDRESS

" CY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TILE O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TILE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 71 Defete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-21P

12. | 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
indicated on this rgport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered.
SIGNATURE: _\-LOBQEUNE QRGN kb (‘o@pmnpo Hareell 02203 Gst-dr2-089

SIGNATURE AND@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




