2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

BOB EVANS CONCRETE CONSTRUCTION, INC.

V28755

Secretary of State

05-02-2003 90425 025 ***150.00

Principal Place of Business
3099 LEON RD

#8

JACKSONVILLE FL 32247
us

Mailing Address /
" 13170 58 ATLANTIC BOULEYARD
SUITE 328
JAGKSONVILLE FL 32225
us

2. Principal Place of Business

3. Mailing Address

AR R SRR

LI

P.0. BoX L0030

L

Suite, Apt. #, etc. ~ Suite, Apt” #, etc.”
5.

“UTR PHECK HERE IF MAKING CHANGES

City & State i:‘l.t]y_;ztztsor\w’ L 4. FEI Nurr.1ber -.59_'31 19011 . :sf);ic;"F:;ble
2P Country Zizﬁj 22 L0 C$UV e 5. Certificate of Status Desired ) fg-ggqﬁf;;“""a'
. _ 6. Name‘ and At.:ldress.o‘f- (.‘iurrent Registered Agent —— 7. Name and Address of New Registered Agent
SL[;GV%A?EEF? 2?5;1, SUITE 900 Street Address (P.O. Box Number is Nc:t Acceptable)
JACKSONVILLE FL 2;2202
City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title it applicabla, {NOTE: Registered Agenl signature requited when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

- Added to Fees

. 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEQTOHS IN 11

TILE Dp [3 nelete e b/p MThange [ Addition
NAME EVANS, ROBERT E. NAME EVANS , ROBE L E.

«s7ReeT Apoaess | 1469 HARRINGTON PARK DRIVE STREETADDRESS | 5 250 STATE ROAD 13 NORTM

onv-st-ze | JACKSONVILLE FL CITY-ST-21P ST AVGUSTINE, FL. 32092

TILE BS 3 pelste TNLE BLS ’ BtTang: [ Addition
NAME EVANS, SUSAN S. NAME

stiee oueess | 1469 HARRINGOTN PARK DRIVE smee omess | EVANS, SUSAN <

CfTY-§T-71P JACKSONVILLE FL CITY-S1-71P el m Rogﬂ =L BZO“) 2

TALE 1 Defete TITLE 1change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZIP

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-5T-2IP

TITLE O petete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O palete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS™

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

12. | hereby certify that:the information supplied with this fili
indicated on this report or supplemental repg
of the corporation or the receiver or trustee dmpowered
changed, or on an attachmenpt with an addreygs,

SIGNATURE:

does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
\accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this repert as req%ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empowered.
4}z fo3

Date

Caytima Phona #

SIGNATUFIE\ *D TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

dd  E1¥5:90

CR2E034 (10/02)



