2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT ¢ S53877 Secretary of State

1. Enlity Name 05-02-2003 90092 018 ***150.00
BUCKWHEAT CONCRETE, INCORPORATED

Principal Place of Business Mailing Address
1234 AIRPORT ROAD 1234 AIRPORT ROAD
SUITE 119 SUITE 119

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #. eto. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3086678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggql??:;“o"a'
- - -~ ~="f~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, JA. Sireet Address (P.O. Box Numbaer is Not Acceptahie)
1234 AIRPORT RD
SUTERR8™ // 9
DESTIN FL 32541 . . City FLL | 2 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 obligations of registered agent.

SIGNATURE
Signawre, typed ar pfintad name ot registered agent and title if applicable. {NQTE: Registered Agent signature required when rainsiating) DATE
FILES.NOW!!! FEE IS $150.00 ‘ - ‘
After May 1, 2003 Fee will be $550.00 o e aanod - $5.00 Moy 8o
Make Check Riyable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD [ Delete TIMLE [ change [ Addition
NAME TUCKER, J.A. NAME
sTreeT apoRess | 401 MAIN STREET STREET ADDRESS
CITY-ST-2IP DESTIN FL CITY-ST-2IP
TILE TD [ Delete TITLE [ change [ Addition
NAME BURNHAM, FRANK NAME
sTReeT ADDRESS | 401 MAIN STREET © W STREET ADDRESS
CITY-ST-2P DESTIN FL CITY-ST-2IP
THLE - B . m Delete TITLE . Ochange [ Addition
NAME MCDONALD, THOMAS W NAME
sTREET ADERESS | 135 JOKATHERINE STREET ADDRESS
orv-s-z¢ | SANTA ROSA BEACH FL 32459 CImy-s-2P
TITLE 1 Delete TITLE [} change T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP oITY-§T-2IP

12. | hereby cerlify‘th"at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an addresg, with all other like empewered:
L. glops possr 7469

SIGNATURE: =
SIGNATURE AND TYPED Qi PRINTED NAME OF BIGNING OFFICER GM DIRECTOR Date Daytirms Fhone #

AV $221900

CR2E034 (10/02)



