2000 UNIFORM BUSINESS REPORT {UBR)  *

1 Emiy N May 15, 2000 8:00 am
BRET'S BLOCK AND CONCRETE, INC. Secretary of State
03-28-2000 90067 050 ***150.00
Principal Place of Business Mailing Address
5771 SOUTH HILLS POINT 5T SOUTH HILLS POINT
LECANTO FL 34461 LECANTO FL 34461
Suite, Apl. 4, etc. Suite, Apt, ¥, etc. DO NOT WRITE !N THIS SPACE
Cily & State City & State 4. FE’I Number Applied For
Qj = 051 7 8 { 4 4 Mot Applicable
- P - -
Zip ountry Zip Courtry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address o3 Currant Registered Agent — - 7. Nameand Address of New Registered Agent
Name
RHOADES) RON A Streef Address (PO, Box Mumber s Not Acceptable)
2428 NORTH ESSEX AVENUE
HERNANDO FL 34442
City _ FL Zip Code
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.
SIGNATURE
Signaiare, typad of panted name of ragistered agant ang titls o Applicable. (NOYE" Registered Aganl gignaturs required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaian Financi
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wil be $550.00 et o e fd%-gﬁc";‘:gfe
(See criteria on back) O Make Check Payable to Department of State J
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE 4] I3 Delete TImE [3change ) Additicn
NAME SCHOETTNER, BRET A NAME
STREET ADDRESS | 6771 SOUTH HILLS POINT STREET ADURESS ;
CITY-ST-21P LECANTO FL 34451 GAY-SI-2P
TILE D 7 Dalete F THLE [ onange [ Addition | ¢
NAME STEGMANN, KATRINA NAME
sTReeT ADDRESS | 5771 SOUTH HILLS POINT STREET ADDRESS
crv-stap | | FCANTO FL 34461 COvY-S7-2P
TME O velete _ N onme - - [ Ghange Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CTY-§1-p CivY.ST-Tp
TE {1 Delete T [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21P CITY-8r-71P
TIE R ] Deiete HTE [0 change [ Addition
HAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-58-21P CITY-ST-2P
e . [ pelete TIE [ change T Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-S1-2p
13. | hereby cenilfg that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee smpowered 10 execute his 1epor 88 required by Chaprer 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or an an attachment with an address, with ai, other like ermpowered.
. I
SIGNATURE: ‘5/,?;({/&0 35L& 0025
Dale Craytena Phons # J

P



