2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P99000109501 Secretary of State
1. Entity Name 03-20-2003 90102 019 ***150.00
BRET'S BLOCK AND CONCRETE, INC.
Principal Place of Business ’ Mailing Address
5771 SOUTH HILLS POINT 5771 SQUTH HILLS POINT
LECANTO FL 34451 LECANTO FL 34461 _ :
I o AR AN ITRE RO
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . : s — PR - - 65.-%78199 - s - Not Appilicable |>
Zip Couniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE&R BLOCK DARLENE COLUER Street Address {P.0. Box Number is Not Acceptable)
1108 STERLING ROAD
INVERNESS FL 34450
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. | am familiar with, and accept
the gbligaiions of registered agent.
~ -

A

SIGNATURE :
Signature, typed or printed name of registered agent and Litls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 '
. 9. Election Campaign Financin
After M,ay 1,2003 Fee will be $550.00 Trust Fund Coitr?bution. : O fgi.efr)j?ohfl?éss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Celete THTLE O change 3 Adation | &
NAME SCHOETTNER, BRET A NAME S
streer ooness | 5771 SQUTH HILLS POINT STREET ADDRESS 3
omv-sr-ze | LECANTO FL 34461 CITY-ST-2IP 3
o
TLE 3] 1 Delete FITLE [ Change ] Addition X
NAME STEGMANN, KATRINA NAME
siheT bokess | 5771 SOUTH HILLS POINT o STREETADORESS |
omv-sr-zp | LECANTO FU 34461 T ' “erv-gize | e - :
TITLE ] Delata TITLE [ Change [ Addition
NAME . NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-S1-2IP
TTE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21IP CITY-8T-21P
TILE O pelgz TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-§1-2IP
12. | hereby certify that’the information supplied with this filing does not qualify 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 shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.
.

%WV\@&KWMA 5#64%900 3/:7/05 252 (2% %39

IGNATURE AND TYPED OR PRITED NAME OF $IGHING OFFICER OR DIRECTOR Date © Daytime Phone #

SIGNATURE:

OUG kL

W



