2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V28755

BOB EVANS CONCRETE CONSTRUCTION, INC.

Principal Piace of Businass

2089'LEON.RD

#8.

JACKSONVILLE FL- 32247
us

Mailing Address

13170 58 ATLANTIC BOULEVARD
SUITE 328

JACKSONVILLE FI. 32225

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90052 045 ***150.00

VRN

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Apriied For
59'31 1901 1 Not Applicable
Zi Countr Zi Count - . iti
° Y P i §. Ceriificate of Status Desired O $8.75 Additional
R G s B - T i T T = S o S O e R S - Fee Required — ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDG.E’ GEORGE E. Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET, SUITE 900
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE -
= Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registeradt Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 tay Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE Dp O petete TILE Dl change (T Addition

HAME EVANS, ROBERT E. NAME

STREET ADDRESS | 1460 HARRINGTON PARK DRIVE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE BS [ Delete TILE [ Change [ Addition

NAME EVANS, SUSAN S. NAME

STREET ADDRESS 1 469 HARR'NGDTN PAHK DRWE STREET ADDRESS

_CITYAST-Z!P . JACKSONV]U.E FL CITY-S1-2IP o o . S o
et | [ Delete e ’ [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 7 Delete TOILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINLE . Wl O Delete TTLE (1 Crange (3 AddHion

NAME ) T e NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report i

of the corporation or thg recejver or trustee empwered tolexedute this report as requir

changed, or on an twith an addregs,
. .

this filingfdoes not guality for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the informaticn

frue andaccurate and that my signature

ith all otHer ke empowered. SUSAM <. QJ

all have the same legal effect as if made under oath; that | am an officer or directer
v Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

Ao ehass

SIGNATURE:

SIGN

L3

FE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Fhona #

CR2E034 (9/01)



