FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P95000074091 gﬁ{;@;ﬁ@ 36 ***IS?OOe

1. Entity Name

SPECIALTY CURBS, INC,

Principal Place of Business Mailing Address LAVUUUUU
5780 JACK BRACK RD PO BOX 700627
SAINT CLOUD FL 34771 ST CLOUD FL 347700627

AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3350157 Not Applicable
i Count Zi it
Zip ountry P Gountry 5. Certificate of Status Desired O feae';esqﬂ?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FOSHEE, KENNETH A . " foshee , Luxeh A

Street Address (PO. Box Number is Not Acceptable)
5780 JACK BRACK RD.

SAINT CLOUD FL 34771 5770 Ty Bak UL

¢ if Clovd FL |\ 3752/

-
8. The above named emi:sub%t is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam'\liar'with. and accepl

the 0b1igatonW
» , . "
SIGNATURE / ﬁ/ fj ;

Sign% IvBied or primed ndfe of registered agent and titie it applicatie, (NOTE, Registared Agem signaturs required when rainstating) 7 DATE

CR2EO034 (10/02)

FILE NOW!1! FEE IS $150.00 ) N )

Adier May 1, 2003 Fee wil be $550.00 e "0 1 $5,00 Moy e
Make Check Payable to Florida Department of State
10, i OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IM 11
me  |P ﬁ[)em mLE ?_ £ Fos /{ € MChange ﬂAdditFon
e FOSHEE, ELIZABETH e chgor E. POL 0
sTheeT aooeess | 3802 QUANDO DR STREETADDRESS | S 762 3-‘;“‘7?"
orv-s-2¢ | ORLANDO FL 32812 CITY-8T-2IP SAVT ClovD }7/ 36/7‘7 /
TITLE ) | [ Delete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-21 CITY-ST-21P
TIMLE O Delete THLE o [Ochange [ Agdition
NAME e e - ) o T ’
STREET ADGRESS STREET ADDRESS
oY -ST-7P CITY-§T- 2P
TITLE O velats TILE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-IP
TNLE ‘ T Detete mE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ) CITY-5T-21P

12. | hereby certify that'the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with ali other Jike gffjpowered.

SIGNATURE: V2B o hee fudll 72 Dy h7-G57456Y

OFFICﬂI OR DIRECTOR Dals Daytima Fhona #

AV 286650



