2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

MULAS CONCRETE, INC.

P99000101426

)

Principal Place of Business
14765 RENFROE AVENUE

DOVER FL 33527

Mailing Address
14765 RENFROE AVENUE
DOVER FL 33527

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90153 005 ***150.00

2. E‘(incipal Place of Business 3. Mailing Address
14765 Renfroe Avenue | 14765 RenProe Avenue
Suite, Apt. #. etc. Suite, Apt  ete. [0 CHECK HERE IF MAKING CHANGES
City & S City &8 . Applied F
Dover TL Dovee, FL " 5g-9510784 N Aol
. 7 . # —
‘-Szgsi:-, e b Q°”"3‘§n : fg—sa:-i-— S @awﬁﬂﬂ ~—=~=[~ 5~ Certiticéite of Status Desired: --«—-,?‘g-gfdmdé"f’“a'w -
|- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?‘;ESG:ém:ggELAAVENUE Strest Address (P.O. Box Number is Not Acceptable)
DOVER FL 33527

City

FL

Zip Code

the obigations of registered agent.

SIGNATURE

8. The above named entity submits this st

aterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when rainstating}

DATE

% FILE NOW!!! FEE i$ $150.00

= After May 1, 2003 Fee will be $550.00
_ylake' Check Payable to Florids Department of State
K.

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS | KR ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE vp B Delete TITLE ?ﬂas\ Jeﬂ* D& Change ] Addition
NAME ORTEGA, FORTUNATO NAME m;‘?uel A-© A
sTREeT ooRess | 14765 RENFROE AVENUE smeetconess | (4T @B RenPeee A ve-
om-st-ze - |DOVER FL 33527 CITY-S7-2IP Bover BL 33527
TITLE D 4 & Delete TIE V*\pm(id&ﬁ"' Change [ Addition
NAME ORTEGA, JOSE L NAME Miguet A.0O L]
STREET ADDRESS | 14765 RENFROE AVENUE smecraonecss | [4Yo 5 Rent eoe Ave.
or-st-z¢ |DOVER FL 33527~ - .. . e arsrze L [ Dover, FL. 38527 . . . .
e O Deete ML TReAsuaer 00 Change (] Additon
NAWE NAME Mmi wse A OR* A
STREET ADDRESS STREET ADDRESS 1y} 5 FRoe Rve-
CITY-31-21P CITY-ST-ZIF ‘mgeg FL 83 527
Lt: O Detete e S ec.ﬂ..e"\‘ﬁzq K Crange [ Additon
NAME .. NAME :ost Luss Og—klﬂn
' STREET ADDRESS SREETAO0RESS | LT L6 Ranta ve.
CITY-ST-2IP CITY-8T7-2IP 'Dooeg PL 5;1
TILE 7 Dalete TITLE d [ change  [J addition
NAME NAME \
STREET ADDRESS STREET ADDRESS LA
CITY-ST-ZiP CHy-87-2IP
TITLE . ’ [ oslete TITLE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-5T-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta

1-/0-1603 (88)763-0307

I!‘:thma Phone #

changed, or on an attachment wi

SIGNATURE:

address, with all other iike empowered.

(3)(i}, Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

SEECrtN |

A\

AWM,

CR2E034 (10/02)




