2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#:

1. Entity Name

S33725

PREMIER CONCRETE & MASONRY, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90103 045 ***150.00

AV eSS0

Principal Place of Business

1610 INDIAKA AVE
PALM- HARBOR FL 34683
us

Mailing Address

1610 INDIANA AVE
PALM HARBOR FL 34583
us

2. Principal Place of Buginess

e

3. Mailing Address

- Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SIGNATURWPED OR PRINTED NAME OF stémm: OFFICER OR DIRECTOR =~

Date Daytime Phons #

City & State City & State 4. FEI Number Applied For
59-3048201 Not Applicable
Zi Countr Zi Countr iti
P Y P Ly 5. Cerfficate of Status Desred ~ []  98+7D Additional
) T e L . — P g h e Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ LEN s Street Address {P.O. Box Number is Not Acceptable)
1610 INDIANA AVE
PALM HARBOR FL 34683
City le Code
FL.
braits,fhis staternent for f chgnglng its registered office or registered agent, cr both; in'the: '
SIGNAJYRE L7 A - :
St o W{! or printed name of registarad agent and title if applicable 7, | [NOTE: Repisterad Agent signatura required when reinstating)
8. This corporation is eligible 1o satisfy its Intangible FILE NOW1!I FEE 13.5150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State '
11. : : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLe P [ Delete TITLE O change 0] Agdition | 5
NAME LEE, ALLEN § NANE =23
stheeT aooRess |1610 INDIANA AVE STREET ADORESS EC':;
cry-st-z27 |PALM HARBOR FL 34683 Cry-ST-27P ul
- 14
TITLE [ pelete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP _ CITY-ST-2IP
TITLE O Delete e T 7T T Ochenge  [lAddtion” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TINE [ etste TME O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S57-2IF CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my ature shall hawehe same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tr i 8607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an ajtachment with s
sl Y/ [ 283 227 285545
SIGNATURE: % |




