2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #  P00000116496 ecretary of State
<
1. Entity Name 04-14-2003 90761 008 ***150.00
FIELDS SHOTCRETE, INC.
Principal Place of Business Maii'\ng Address
1115 TRAILSMAN LANE 1115 TRAILSMAN LANE
LAKELAND FL 33809 LAKELAND FL 33809
2. Principal Place of Business 3. Mailing Address mil I“”'"
Suite, Apt. #. etc., Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State * City & State ' 4. FEj Number 683 Applied For
- . 59-3 146 Not Applicable
i Zi t it
Zp Country © Country 5. Certificate of Status Desired d $8'75 Addmma‘
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDS, SAMUEL Il ‘
! Street Address (P.O. Box Number is Not Acceptable)
1115 TRAILSMAN LANE
LAKELAND FL33809 ) = T T - - Ty T e T —. WS e T T e e = -—— r T " - - "
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or both, in the State of Florida. t am familiar with, and accept
the obligations of registered. a%p
¥ 5
SIGNATURE i
o Signature, yped o pnnted»ame of registered agent and title if applicabla. {NOTE: Registared Apent signature required when reinstating) DATE
iy SFILE NOWIH FEE 15 $150.00 - ~ "
} 9. Election Campaign Financin
L Atter May 1, 2003 Feewill be $550.00 Trust Fund C;trigbutlon. ° ?dsd.e?:ltt}ong?;: °
Mai(eq’{!heck Payab!e to Floncfa Department of State
L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3 ; PD O Delete TITLE O Ghenge [ Additon | &
NAME™ S FIELDS SAMUEL ll NAME =]
smEErADDHEss 1115 TRAILSMAN LANE STAEET ADORESS 3
arizsrize’ | LAKELAND FL 33809 CITY-S1- 2P 3
- od
TILE vsD 3 Delete TILE Ol change [ Actition | &
HAME FIELDS, TRENTON NAME
strez aooress | 10413 HUNTERS TRAIL STREET ADDAESS
orv-st-zp | LAKELAND FL'33809 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STEE TR T e e WUSTREE ADDRESS | Y U T T Tt -
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TMLE - TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath: that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered., )
i b Jowed / / Cféf e
SIGNATUR PENRE Sornene/ M LpfleZT 54043 ~ 45002
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytire Phona &




