2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S48176 Feb 01, 2000 8:00 am
1. Entity N
Gl:ﬁBll:g CONCRETE COMPANY, INC Secreta 3 of State
' ) 02-01-2000 90043 025 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 290609 P.0. BOX 2906093
PORT QRANGE FL 32128 PORT ORANGE FL 32129-0609 5 Ud2(0
us us
S s R UAARERR AR b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EE— s T " = — ) A li d F
City & State City & State 4. FEI Number 59_3075701 “ i {Ng:)le .:;.or
Zip Country Zip Country 5. Certilicate of Statufs Desired O gg.;;quﬁgecﬂtional
- T 6."Name and Address of Current Reglistered Agent T " 7. Name and Address of New Reglstered Agent ~
Name
GAMB'NO' CHARLES  Street Addreséﬁbi Bbx'Num‘l;er is Not Acceptable)
2600 S. NOVA ROAD _
SOUTH DAYTONA FL 32119
'Ciit'y - 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
Signalurs, typed or printad neme of registered agent and titls if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
® Tax g roasrarantang secmadoso | Ator MAY 12000 Feo will o ses00 | ' Slosion Compain Foancing _ $5.00 vy o
i ) ’ . Trust Fund Contribution. Od Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DI_HE_CTORS_IN 11
TILE P O Delete TITLE {(JIchange [
NAME GAMBINO, CHARLES NAME
STREET ADDRESS | 2800 S. NOVA ROAD STREET ADDRESS
CiTy-st-ziP SOUTH DAYTONA FL 32119 CImy-st-2p o
TmE ST 7 elete e O Change [0
NAME GAMBINO, VICTORIA NAME
STREET ACDRESS | 2800 S. NOVA ROAD STREET ADDRESS
CITY-ST-2IP SOTH DAYTONA FL 32119 CITY-ST-ZP
me )T 7 T O Delete s ' o7 i R 1 S A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE [ Dalete TITLE [ Change (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TLE 1 pelete TITLE Clchange [0°°
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP J on-stze
TImLE [ pelets TITLE OChange [0
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS
CITY-5T1-21P CITY-§T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with ali other like empowered.
/-27-00 Qo4 J58- 2ty

SIGNATURE:

" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




