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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Auig]n_,up - Covcrede  TAC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Farh Vo Hotd

{Name of Person)
(g ue - (hecvede TrC.
/ (Firm/Company)
2952 old  Fltacchk Kt
(Address)
E{K o i 0/ - 27 72/
(City/State and Zip code}

For further information concerning this matter, please cail:

Fapt Hotd w(H1d ) 355-20¢63

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
M0.00 FilingFee (O $78.75Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Novernber 12, 2004

EARL V. HUTT

UNIQUE - CONCRETE INC.
2952 OLD ELKNECK RD.
ELKTON, MD 21921

SUBJECT: UNIQUE - CONCRETE INC.
Ref. Number: W04000041530

We have received your document for UNIQUE - CONCRETE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following cotrection(s):

A brief description of the entity’s nature of business must be included in the
document.

You must provide the names and addresses of all officers/directors in sections A
& B of the application.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 204A00064654

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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N APPLICA:I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_uniaue - (occvete TAC
(Enter name & corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IﬂC.," “CO.," nco‘p’h "Iﬂc," "CO," or "COrp. n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Marylared. 3. Y320 7223

(State or country finder the law of which it is incorporated) (FEI number, if applicable)
4. R/ fo4 s.__Xogk
d)ate of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

4 .
. &t
7 FOEF Rt —errabre e

(Principal office address)

(Current mailing address)

8. ‘&Hﬂ_ﬁb(ﬁt uDlSOV“‘I.D'f(?\DY\’

(Purpose(s) of c6rporation autherized in home state or country to be carried out in state of Florida) T;:? - =
~ =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) - 2 T
— ;7 ro T
Name: Cae kb HMH‘ o ™
. eoog
Office Address: € W %H‘ < en -
Loke (ales Florida__ 37§53 S &
(City) (Zip code) 3

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/4

{Registered agenty S)éxatm'e)

11. Attached is a certificate of existence duly authenticaied, not more than 99 days prior to delivery of this application to

the Department of State, by the Secretary of Stale or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

12. Names and business addresses of officers and/or directors:




UNCUE CONCRETE NG

TO; WHOM THIS MAY CONCERN

TO DO ALL TYPES OF CONCRETE
CONTRUCTION RESIDENTIAL &
COMMERCIAL NEW AND TEAROUT AND
REPLACE OR REPAIR DRIVEWAYS -
SIDEWALKS PORCHS AND SLABS




"A.  DIRECTORS !

" Chairman: eqQL I/ HQ'F’F -

Address: 922592 n!n,Q Flﬁm% EO/;

Elfder mol. 2,92

Vice Chairman: 5{2 w &

Address: SamE€

Director: g a4 m '€

Address: 5()1, Ad’ 'e

Director:

Address:

B. OFFICERS

President: qu 2 [ \/{ H’bl :Lj_[‘

Address: :?7&, 52 0 ]rﬁ f—'ﬂ'/i? /\/L"&/é ﬁﬁ/

Fretor M. 2,921

Vice President:

Address: 5 G M E‘

Secretary: o g Plewe See /-H-fac/\l rocm
Address:

Treasurer: Sawmp,

Address:

NOTE: If necessary, you maWdum to the iggfon listing additional officers and/or directors.
3.

(Signdture of Director or Ofﬁ::ﬁ(ed in number 12 of the application)

14. Z’:NC A 14,#

(Typed or printed name and capacity of person signing application)
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g . _ STATE OF MARYLAND :

Department of Assessments and Taxation
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I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

[ FURTHER CERTIFY THAT UNIQUE CONCRETE, INC. IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REFORTS, AND HAS A RESIDENT AGENT, THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,
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IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFLXED THE 2

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT )
BALTIMORE ON THIS JULY 14, 2004. 3
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto, Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (860) 735-2258 T1/Voice
Fax (410) 333-7097
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