2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

PEQCNUMENT #  P99000100435

BRYAN'S CONCRETE, INC.

Secretary of State

03-17-2003 90064 040 ***150.00

Maiiing Address
P.O. BOX 330
MIDDLEBURG FL 32050

Principal Place of Business
6747 LONG MEADOW CIRCLE §.

JACKSONVILLE FL 32244

2. Principal Place of Business 3. Mailing Address

7756 FPeppern CGrcle Ea57 |

A0

Suite, Apt. #, elc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am:

City & State City & Stale 4. FE! Number 360 Applied For
ek sonr prllEe AL 59-3607503 Not Applicable
Zip Country Zip Country - . $8.75 additional
. fi f Stat - .
322.4¢ ?U AL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— . F - ———— - -] "Name— -~ - - e S

RASCIOT, MIRANDA
6747 LONG MEADOW CIRCLE S.
JACKSONVILLE FL 32244

1

Street Address (P.O. Box Number is Not Acceptable)

7756 Feppex Cecle Bws7

Ch{./ﬁck‘:wv widdle

FL %55

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 farniliar with, and accept

the obligaWVof\rjgistered agent. 2 - I
SIGNATURE k

Sy anedh RAascics? feer .

3/z/03

, et A

Signatura, typed or printed name of registered agent and litle it ap plicable.

(NOTE: Registered Agent signatue required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE B4 Change [ Addition
NAME RASCICOT, MIRANDA NAME ‘
staeer aponess | 6747 LONG MEADOW CIRCLE S. STREET ADDRESS 778¢ FPepper Crele E4 7
orv-stze | JACKSONVILLE FL 32244 CITY-ST-2IP Jacksonille ,FL  3TTYF
TITLE VP [ pelate TITLE X Change  [T] Addition
NAME RASCICOT, BRYAN NAME _
STREET ADORESS | 6747 LONé MEADOW CIRCLE S. STREET ADDRESS 775t A pper CiRele EAST
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP S Ao i LLE AL Zziy i
e [ velete TITLE [ change [ Addition
NAME e - . i _NAME _
STREET ADDRESS STREET ADDRESS ) o
CTY-ST-2IP CITY-ST-2P
mLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-5T-2IP CITY-ST-2P
TITLE [T Delete AITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
me [ Delete TE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc

accurate and that my signature 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 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attack

SIGNATURE:

3)3fes

Data Daylima Phane #

:

»
=

CR2E034 (10/02)



