2000 UNIFORM BUSINESS REPORT (UBR) FILED

44 9/99

|0

I

S ‘
DOCUMENT # S78432 Apr 21, 2000 8:00 am
1. Entity Name _ R f S
i Do
DENNY CONCRETE INC. ecretary of State
Gt ek e 04-21-2000 90102 043 ***150.00
Principal Place of Business Mailing Address
4527 SUNBEAM RD PO BOX 23609
ACKSONVILLE Fl, 32257 JACKSONVILLE FL 32241-3 ]
d LLE FL 3225 b 609 vIuUgg
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3082020 Not Applicable
Zi t i Countr i
P Country Zio oumry 5. Cerifficate of Status Desied ~ [1  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — N Y — Name —— - . _
MEIDE' MOSES Street Address (P.Q. Box Number is Nol Acceplable)
817 N MAIN STREET
JACKSONVILLE FL 32202
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 W //b ‘
Signature, typed or printed name of ragisterad agent and ile if applicabr {NOTE: Ragisterad Agenl?nature requirad when rainstailingl ) ' o L OATE
9. This corporation is efigible 1o satisfy its Intangibte FILE NOW!!! FEMSD.OO 10. Elect . i
o : . Election Cam n Financin
- Tax filng requirement and elects f0 6o so. . AMer MAY 1, 2000 Fes will be $550.00 e s oo™y 35,00 e oo
{See criteria gn back) 0O | Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TITLE [ change [} Addition
NAME DENNY, CHARLES H. v NAME
streeT aporess | 10830 SCOTT MILL RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-21P
TME STD O3 Delete THLE [ change [ Addition
NAME DENNY, MERVIN G. NAME
STREET ADDRESS | 10830 SCOTT MILL RD. STREET ADDRESS
OITy-S1-21P JACKSONVILLE FL CITY-ST-71P
me D : ' O Detete THLE Cchange [ Addition
NAME DENNY, CHARLES H. il ' NAME __ - - - -
sTReeT ADDRESS | 10830 SCOTT MILL RD. STREET ADDRESS
CITY-STF-2IP JACKSONVILLE FL CITY-ST-21P
TITLE [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE ' [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby ceriify thal 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otner like empowered. (7 5 q‘ 3 L’ 7
2 - ),
B » oen o b7
SIGNATURE: - () / K&NL_
SIGNATURE AND TYPED OR PRINTED NAME OF S: Daytime Phone #




