2003 FOR PROFIT CORPORATION Aug IIF;IZLO%:];) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # g
1. Ecn)my ngme F02000002837 L 08-11-2003 90278 021 ***550.00
ACCU-CRETE, INC.
Principal Place of Business Mailing Address
4205 HILLSBORO ROAD. SUITE 120 ) P.O. BOX 150856
NASHVILLE TN 37215 MNASHVILLE TN 372¢5
I I TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 6604 Applied For
62-11 1 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O §8'75 Additional
. ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Imer T m p— em s = SName~ . =i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
[l City FL Zip Code

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

SIGNATURE
Signatura, typed or printed narna of registered agent and title if applicable. {NOTE: Registerad Ageni sighature required when reinslating) DATE
FILE NOW!Il FEE 1S $550.00 . S
9. El Ci F
At September 10, 2003 Feo il be 75000 Cockor Carooyr s ) $5.00 vy o
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITLE PD O eleta TITLE [ change [ Addition
NAME HUDGENS, DAVID NAME
stacer aooress | 4205 HILLSBORO ROAD, SUITE 120 STREET ADDRESS
cry-st-zp | NASHVILLE TN 37215 P oITy-ST-7IP
TILE SD M Delee TITLE [ Change ] Addition
NAME FRAHN, HARRY _ NAME
steer a00Ress | 4205 HILLSBORO ROAD, SUITE 120 STREET ADDRESS
omv-s-2p | NASHVILLE TN 37215 CITY-ST-2IP
me - - - T T Flogete™ ~ " B me - : T oo . Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
MLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), 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 rustes empo re::i tohex?iuta this reporé as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j in algbther like emnowered.

WSED

OFFICER OR DIRECTOR Date Daytime Phone #

gy 8496vL0

CRZE0Q34 (4/03)



