2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # PG9000061793

1. Entity Name

MAJIK CONCRETE & SONS, INC.

|

Principal Place of Businaess

18148 DUPONT RCAD
FT. WYERS FL 33012

Mailing Address

16146 DUPONT ROAD
FT. MYERS FL 39126111

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Lef jAnmmn—srenae Eim s e mE mRE

FILED
May 02, 2000 8:00 am
Secretary of State

02-07-2000 90053 042 ***150.00

TAPBIARTY 110 TRIIS 1M1y BBAH walgr pmiss wWiim daims mames o

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FE1 Number -
™ _ ¥ LS -0 93 / A /&
ST e - S 4 TAemn—, - et i B - —={: = e e p—— ' — T —— - .
ap Counlry ap Couniry 5. Cenificate of Status Desired - ?aae‘;esqdi?;aﬂ;:_
6. Mame and Addressa of Current Raglstered Agent 7. Name and Addresa of New Reqglstered Agant )
’ Name
KELLY, MICHAEL J Streot Address (PO, Box Number is MNot Ascepiable)
18146 DUPONT ROAD
FT. MYERS FL 33912
. [ Ciy FL [Zip Code
8. The above nemed enlity submits this statement for the purposa of thanging its regisiered offics of registered agent, ot bath, in the State of Florida,
SIGNATURE _ /W Q M _%6/4 ’5/ f /(! ///
Sighiturs, typed or piined rame of regesebe agent end wle i W’"\‘ TNOTE: Registered Agent Signatxe requirad when reinsfetfig) DATE

9. This corporation is efigible to salisfy its Intangible
Tax filing requirerent and elects to ¢o sa.
{See criteria an back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00°
Added 1o :

changed, of on an attachment with

SIGNATURE: A

an address avith all other like empowered. .
C? I /- P“ ".-- ' . " a’,“—:,-l,‘;’ - :k‘- , JKT

SIGHATURE AHD YYPED OR

11, OFFICERS AND DIRECTORS 12, AODITIONS JCHANGES 70 OFFICERS AND DIRECTORS IN
CTLE D ] pelete e (3 Change 1

HANE KELLY, MICHAEL J NAME

STREETADDRESS | 181468 DUPONT ROAD STREET ADDRESS

CTY-ST-2P Fr MYERS FL 33912 i CiTy-ST-2IP

TITLE 1 Detete e Demnrge i

NAME MAME

STREET ADDRESS .~ . STREET ADDAESS

ovstae T )T ¢ T T On-STEP o i

TLE 3 Dalete imEe [3change 1

NAME NAME

STREES ADDRESS STRIEY ADDAESS

fimy-sr-ap Y- S-21F

TME 1 oelere s [0 change |

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2)p CiTy-ST-2IP

TmE O petete l me Qe |

HAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-2IP | CifY-5T-2IP

TME 1 Delete LE Clchange  f

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY.ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempiion siated in Section 119.07(3){i), Florida Statutes. | further ceriify ihal 2 '
ndicated on this report of supplemental report is true and accurgte and that my signature shall have the same legal efiect as il made under cathy; that | am an officer of
of the corporation or the receiver or trustee empowered 1o executa this repert as required by Chapter 607, Florida Stalutes; and thal my hame appears in8lock 11 or 7

D NAME OF SIGN

FICER OR UIRECTOR

Dapume Phoae #

A
il



