2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

L GG ||

| =~

1~ Enty name Secretary of State
INTRA STATE TERRAZZO & CEMENT CO. 05-12-2002 90659 001 ***150.00 =
Principal Place of Business Mailing Address
275 12TH 8T A7512TH 8T
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”"m “I” llln IIHI l"" Il"l I"I I]III M” |]I” I'l“ Iml “I” ’“i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
. 59‘071 1682 Not Applicable
Zi Count Zi Count i it
® ountty P vy 5. Certficate of Status Desied ~ []  $8:73 Additional
. L _— Fee Required
6. Name and Address of Current Reglstéred Agent— —---.~ - | —— 7.-Name and.Address of New Reglstered Agent . _
Name ’
LARRY'CHARLES H. Street Address (P.O. Box Number is Mot Acceptable)
2175 12TH ST
SARASOTA FL 34237
City FL Zip Code
[} B
8. The above narmed entity submits this st‘a_temem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
g0
SIGNATURE
Signatura, yped ar printad name of registerad agent and titie if applicable {NOTE: Registered Agent signature requirad when reinstaling} DATE
T
) o e ; "
9. 1h|xsfﬁ.orpcr)rat|c.)rw is ehtglbij tT sTtlify(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
axiing requiremsnt and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
:
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE DSy O celete TITLE [ Change [ Addition §
NAME WEINHOLD, KARL W NAME &;«
STREET ADDRESS 29175 12TH ST. STREET ADDRESS 8
crv-s1-zp - |SARASOTA FL CITY-S1-2IP &
TITLE ' DP [ petete JL: [ change [ Aadition | G
NAME LARRY, CHARLES H. § NAME
: N_S_T_REI'E_‘TAI]JR - 21-75‘121.”'-81‘*“""""’7‘"‘““ e e ’%EETE—DB?ESSd e S err = = e B Tl mmnoam el 7
Cry-5T-2P =" 1SARASOTA FL B CiTy-s1-21p
TITLE DT £ Deleie ] me [ Change [ Addltion
NAME MISLYAN, KATHLEEN | NAME
STREET ADDRESS 2175 12TH ST STREET ADDRESS
CITY-8T-2IP SARASOTA FL M CiTY-ST-2IP
TILE 1 Delete i e [ Change [ Addition
NAME  NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7-ZIP d CITY-ST-2P
THTLE O petete TITLE [ change [ Acditicn
NAME H NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP H CiTY-ST-2IP
TILE [T pelete { TTiE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P M CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does nat 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 oath; that | am an officer or direcior
of the carpoaration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Block 12 if
changed, or on an attachment wilk 7 addreegd, with all other Ji owered.
s
A _ 3 C o e
SIGNATURE: _{_Aia (£ P AR-L%&:/,.Me“-.&}/-_A’/é.s/lakwr)%’fiwéé
) L L e == SIGNATURE-AND TYPED OR PRINTED RAME 013 ETGR ———— _[ Cate | T Deytime Phone #




