2003 FOR PROFIT CORPORATION

FILED
Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

..

ecretary of State

DOCUMENT # 178606
1. Entity Name

INTRA STATE TERRAZZO & CEMENT CO.

04-04-2003 90107 010 ***150.00

Principal Place of Business
2175 12TH §T
SARASOTA FL 34237

Mailing Address
A7512TH 8T
SARASOTA FL 34237

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

(T

SARASOTA FL 34237

City & State City & State 4. FEI Number Applied Far
59—0?1 1682 Naot Applicable

i - = e (Y W, e [V .

Zp Gounlry P Countey E; Centificale of Siatus Desired™ 1 ™~ *$8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LARY IY,CI ARLES H. Street Address (P.O. Box Number is Not Accaptable)
2175 12TH ST

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agent and title it applicable,

(NOTE: Registarad Agent signature raquired when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

|

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Dsvy O pelete TITLE [ Change [ Addition
NAME WEINHOLD, KARL W NAME
STREET ADDRESS | 2176 12TH ST. STREET ADORESS
CIY-$T-2IP SARASOTA FL CITY-ST-2P
TITLE DP [ Delste TITLE [ change [ Addition
NAE LARRY, CHARLES H. NAvE
STREET ADDRESS | 9175 12TH. ST. STREET ADDRESS
CITY-SI-21P SARASOTA‘FL S mT ce s s s s et mes e = RV ESTIZP T T e T T e - T AR e T
TLE DT 1 pelete TITLE. [ Change [ Addition
e MISLYAN, KATHLEEN N
STREET ADDRESS | 2175 12TH ST STREET ADDRESS
CITY-$1-2IP SARASOTA FL CITY-57-2IP
TLE O celete TITLE [d change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE 1 Detete ThLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CTY-ST-2IP
TILE [ Delate TITLE [ change ] Aadition
NaME NAME
STREET ADDRESS STREET ADDRESS
Lcmtsr-zlp LITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ot Block 11 1f

changed, or on an attachment with an address, with all gther like empowered.

[—

SIGNATURE:

Daytirme Phone #

AY 95800950

CR2E034 (10/02)



