2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V11720 Apr 14, 2000 8:00 am

1. Entity Name

HARKAM CONCRETE, INC. ecretary of State
04-14-2000 90073 048 ***150.00

Principal Place of Business Mailing Address
16826 LEGLARE SHORES DR, 18826 LEGLARE SHORES DA,
TAMPA FL 33624 TAMPA FL 33624 ey s v o
J7793
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number reore
59'3109294 Net Applicable

Zp Counury Zp Country 5. Certfficate of Status Desied (] $8-75 Additiona)
Fee Required
B.”Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

PAULEY. STEPHEN M Streetl Address (P.O. Box Mumnber is Not Acceptable)

16825 LECLARE SHORES DR.

TAMPA FL 33624
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
Signature, typad of printed nama of registerad agent and bile T applicable {NOTE" Rogistered Agent signature requirad when reinstating) DATE
® Tocting masramant masesadoso " | Aot MAY 1,2000 Fop wil e Sss00p | > EclonCampagn g $5.00 ey e
= ' ’ . Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST [T oetets THLE [Jchange [ Addition
NAME PAULEY, STEPHEN NAME
stheeT 4004ESS | 16826 LECLARE SHORES DR. SIAEET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-$T-21P
TIMLE D [ Delete TITLE [JChange [ Addition
NAME PAULEY, STEPHEN M NAME
STREET ADORESS | 16826 LECLARE SHORES DR. STREET ADDRESS - _ . -
CiTY-5T-2iP TAMPA FL 33624 CITY-5T-2IP
TILE c - 7 e o N = e I o T T [Ochange [ Addition
NAME PAULEY, JAMES F NAME
STREET ADDRESS | 16836 LECLARE SHORES DR. STREET ADDRESS
GIFY-$T-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE O Delele TITLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2PP ' CITY-ST-ZP
TILE O pelete TITLE [OJchange [ Additien
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivfr or trustee empoweregrfo gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachime fh an a s, with ikg, empowered.

SIGNATURE: 7200/l f“ O SEDhE . ey e (8:3) G625
. (GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bfls 7 = Daytime Phane #

CR. 1054 (/43



