2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secretal‘y Of State

DOCUMENT # F90444 Mar 16, 2001 8:00 am

CR2E034 (10/00)

CONCRETE BY MICK' INC. 03-16-2001 90005 042 ***150.00
Principal Place of Business Mailing Address
1040 GREEN HILL TRACE 1040 GREEN HILL TRACE
TALLAHASSEE FL 323118633 TALLAHASSEE FL 323118633 D[] 0 2 5799
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-22 19210 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - . - . - —— [l - ——— el o T -
MICK’ TERRY L Street Address (P.O. Box Number is Not Acceptable)
1040 GREEN HILL TRACE
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Regstared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i W!It FEE IS $150.00 . , ' .
Tk ing auremenana s 0 do s Ator MAY 1, 2001 Feo il pogsabgo | 19 Eecton Campain Fnancing $5.00 may 8o
Rl : ? . Trust Fund Centribution, O  AddedtoFees
(See criteria on back) C Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TILE [Jchange [ Addition
NAME MICK, TERRY L NAME
STREET ADDRESS | 1040 GREEN HILL TRACE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-ST-2IP
TMLE sD O Delete TMLE [ Change [ Addition
NAME MICK, CAROLYN J. NAME
streeT ADORESS | 1040 GREEN HILL TRACE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 00000 CITY-ST-2IP
TITLE O Detete TILE ) [Jchange [ Addition
TNMEST T e— - : =T T ol aME T T : - i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2tP
e O] Deete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
MLE (3 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not gqualify 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 directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 12 if
changed, or on an attachment wj 58, with all other like empgwerad.

| SIGNATURE: o 7o e, Ty | Mick 3//6//2«90/ gso-§285)

-l
TiGNATORE AND TED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

b

Fi



