2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26755 FILED
1+ Eniy Name Apr 27,2000 8:00 am
COX CONCRETE, INC. ecretary of State
04-27-2000 90036 015 ***150.00
Principal Place of Business Maiiing Address
5407 BOGGY CREEK RD. 5407 BOGGY CREEK RD.
ORLANDO FL 328249226 ORLANDO FL 32824-9226
F g T s T U ERAARIR OGO
J\j R
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3120797 Not Applicable
o Country Zip Country 5. Cerifiicate of Status Dested. [ $8-7 Additional
—_— e e e T - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
AFRICH' DARTLIN J Street Address (P.Q. Box Number is Net Acceptable)
5407 BOGGY CREEK ROAD
ORLANDO FL 32624
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prritad name of registered agent and titla f applicdble. {MNOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. 0O Addod to Fess
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE P O Delete TILE [J change [ Addition
NAME AFRICH, DARTLIN J NAME
sTreer a0oress | 5407 BOGGY CREEK ROAD STREET AGDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
s P O Delete TILE Clchange [ Addion
NAME COX, DAVID NAME
sTREeT aDDARESS | 406 OREGON AVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL : CiTY-$7-21P ] o
TITLE [ pelate TILE ' [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-2IP CITY-ST-2IP
TTLE [ Delete TALE Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Detete TME [Jchangs (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report @—supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the Tecgiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenrTwith an address, with all other like empowered.

SIGNATURE:

AMZ/) T LA %/e é/n) Zvy 0438

Dala Dayume Phofd #

CR2E034 (9/99)



