FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am
DOCUMENT #  P99000100924 Secretary of State

1. Entity Name

LA

ADVANCED CONCRETE & MASONRY, INC. /(a 06-20-2002 20062 046 ***150.00
Principal Place of Business Mailing Address \\’>
P.O. BOX 91694 P.O. BOX 91694 - 3 ( 2 9 S
LAKELAND FL 33804 LAKELAND FL 33804
2. Principal Place of Business 3. Malling Address ”II""I “I "”I Im "I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3609518 Nat Applicable
Zp e o Countyee o ER | County 5. Certificate of Status Desired o ?8 -75 Additionat
b — ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ CLEO Street Address (P.O. Box Number is Not Acceptable)
5931 CRAFTCN DRIVE
LAKELAND FL 33804

N City FL Zip Code

8. The above name ti ent for the pur, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations offre
SIGNATURE 7 /o 1'

_ Signature, typed or prinled name ul rams{erad agent and 1itle if applicabla. (NOTE: Registsred Agent signatura required whan reinstating) DATE
. o e . m

9. ‘_Fhmﬁprporatpn is ehtg|bl§ th) satnstfy(;ts Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Finanaing $5.00 May 8o

axiling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ Change [ Addition g
NAME DAVIS, CLEQ NAME s
sTREET ADDRESS | 5931 CRAFTON DRIVE STREET ADORESS 3
CiTY-S1-2Ip LAKELAND FL 33809 CHY-ST-ZiP w
TITLE [ pelete TITLE [J change [} Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THLE : - o e— = ] Detete TITLE - R s e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIF
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTEE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental report is true apd-acgcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receifenor ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen§ wi Rcaress, with alf other likg empowered
SIGNATURE: ' hBE Q) 1 2 Jox 84 §57270p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate | 1 Daytime Phone #




