1]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

- 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.

IGNATURE 2 e
Signaturae, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rains!atmg)! . ‘l' ; ! . ‘ v:; ‘
P, Lip cormoration s eligible to satisfy its Intangible 4 .. .. FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
e f by 9_-.’.»9'_-%”9599"‘ and slects to do so. / ) —‘Nt_e.r. ;ME!Y 1,,2002 Fee will be $550.00 Trust Fund Contribution. o - Add.ed to Fe):es
- *(Sek critértd'an back) 14 “Make Chisck Payable to Department of State
1. . ] _ . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLe D Presideant [ Detete TITLE [JChange [ Addition
:ql.ug ST IPAF“SH, JEFF NAME
TREET ADORESS |- 327:SAGEWOOD DR . STREET ADORESS
I7¥-s1-2P PORT ORANGE FL 32127 CATY-ST-2IP
fiLE - O Detete TNLE - [OJChange  [J Addition
:AME NAME .
TREET ADDRESS ‘ STREET ADDRESS
ITy-sT-7P CITY-ST-2IP
iTLE - _ e, -~ [=] Delete= ~ § TITLE- : R - [l Change [ Additien
AME NAME
TREET ADDRESS ' STREET ADDRESS
{T¥-ST-TIP CITY-ST-21P
:TLE [ Delete TILE Jchange [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
[v-57-2° CITY-ST-2IP )
;rLE O Delete TME [ Change [ Addition
ME . NAME '
[PEET ADDRESS $TREET ADDRESS
Tr-si-zp . CITY-5T-21P
;rLE - Doeete TRLE ) [J Change [ Addition
ME R . : NAME
JEET ADDRESS : STREET ADDRESS
Tv-§7-2° CITY-ST-2P

i | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d d.

LSRN Ruisk g 3 pp 3y /5P

changed, or on an attachment with an address, with ke empowe, C3 5,(9)
IiIG_NATURE: UL

SIGWND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daylime Phone #

= Feb 20, 2002 8:00 am
DOCUMENT # S88713 S t f Stat
1. Entity Name 't [ CLTe cCretar y 0 ate
JEFF PARISH:CONCRETE; INC. 02-20-2002 90098 012 ***150.00
Principal Place of Business' Mailing Address
327-SAGEWQOD DR. 327 SAGEWOOD DR
PORT ORANGE FL 32127 PORT ORANGE FL 32127
e — IR RR AR AWM
Sl._lite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 53092802 Net Applicable
apc- | County Zp Country 8. Cerlificale of Status Desired O $8.75 Additional
. Fee Required
I 8. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
T Name ’
PARISH, JEFF
Street Address {P.C. Box Number is Not Acceplable}
327 SAGEWOOD DR
PORT ORANGE FL 32127

CR2E034 (9/01)

T



