2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S97664 Jun 05, 2000 8:00 am
" Eny e Secretary of State

CR2E034 (9/99)

APEX CONCHETE SEHWCES' INC 06-05-2000 90011 003 ***150.00
Principal Place of Business Maiting Address
_ZZ W CENTRAL BLVD 822 W CENTRAL BLVD
ITIUTTERL3ZG0s . ORLANDO FL 32805-1809
- us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3095137 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonar
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
HOREY’ RAYMOND STEPHE $ Street Address (P.O. Box Number is Not Acceptable)
49 YAWL DRIVE
COCOA BEACH FL 32931
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 Stale of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agant and ttia it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Itangible FILE NOW!!! FEE 1S $150.00 10. Electi ion Finani
Tax filing recjuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrEZlIlgzn%ag;n?r?;utig‘:ncmg O %gj.eQROh;?;? °
(See criteria on back) ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P R neete TNLE 5 ﬂ ? Whange [ Addition
e WALSH, JAMES P e #isH Tgmes
sTReeT ADDRESS | 428 HAVER LAKE CIR — T OM‘FA D‘_
arv-sr-2p | APOPKA FL CITY-ST-2IP Aﬂ’,.&‘. E/n 327/
TITLE DST T Delete THTLE ’ (4 [ Change [ Addition
HAME HOREY, RAYMOND NAME
STREET ADDRESS | 49 YAWL DR STREET ADDRESS
OITY-ST-2i7 COCOA BEACH FL GITY-8T-2P
TALE VP T Delste TITLE [ Change [ Addition
HAME _HANBURY, MENACUS L. NAME
street A00RESS | 1030 CATFISH GREEN STREET ADDRESS =
CITY-5T-21P OVIEDQ FL 32785 CITY-8T-2IP
TITLE (7 Detete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TIME [ Delste TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE (7 Delste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciy-5T-2P

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
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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment wilh an acdress, with all other like empowered.

AENEIAL ARG Tl ‘;,/‘:@r;:";“ »
SIGNATURE: ;@wm'ﬁnp HEONGZER. g frer [ 2000 32(-IaY-odyy

SIGNATURE ANDTY&G OR PRINTED NAME OF SIGNING OFFICER OR WEUTOH Date Daytime Phona #




