2000 UNIFORM BUSINES!S REPORT (UBR) FILED

(
ngNlaJmI:/IENT # P99000089582 Mar 06, 2000 8:00 am
. En
A & J CONCRETE SERVICES INC. Secretary of State
03-06-2000 90004 023 ***150.00
Principal Place of Business Mailing| Address
407 10TH ST.SW, 407 10TH ST.SW.
RUSKIN FL 33570 RUSKIN FL 335704249 R
% i e o S 5 g Asss RN AE AR
Suite, Apt. #, etc. Suite,|Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
'30( - 5‘_0& 37& Not Applicable
2p Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required
_. . --6. Name and Address of Current Registered| Agent 7. Name and Address of New Registered Agent
Name
AARON, JAMES R Street Address (P G. Box Number is Not Acceptable)
407 10TH ST.S.W.
RUSKIN FL 33570
City FL Zip Code
8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namae of registered agent and uile if ﬂDle‘(:?ble‘ (NOTE. Registered Agent signature required when reinstating) . DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
" - N . on Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Aaded to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE (esiSe sk ) Delete THE Ol Change T Addition

NAME Yies R. qu’bf\

STREETADDRESS W3O |OTW ST Sw2
om-sie (TRoskns o 33570

NAME
STREET ADDRESS
CITY-5T-2F

Time VicR— presideny {7 Detete
NAME Prdreioc \-\ Qacac
cTREET aporEss (] 10T 51 ©w0

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP Rusk,lr\ Fu 3397C

© TTLE- =~ - . w1 0 -Délete -~ [f TME - - [} Ghange- - [1-Adaition
NAME ' g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE : [ Gelete THLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O Dalete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. 1 ﬁ_ereby certify that the information supplied with this filing dofes not quality 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 it made under oath; that | am an officer or director
of the corparation or the recen® of trustee empowered 10 exegiite this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmént wWith an address. with a:l otheyfikd empowered.
R-R 52000 (33)lo4S 758

SIGNATURE: £ ' m
A SIGNATURE ANDTYPED OR PRINTED NAME O‘F SIGNING OFFCER OR DIRECTOR Date Caytima Phane #

t

CR2E034 (9/99)



