fg_ T 5 e

: 2002 UNIFORM BUSINESS REPORT (UBR) Aug lng%%?S'OO am

299K

DOGUN Secretary of State »
CONCRETE BY MICK, INC. 08-11-2002 90165 002 ***550.00
Principal Place of Business Mai\ing‘ Address
1040 GREEN HILL TRACE 1040 GREEN HILL TRACE
TALLAHASSEE FL 32311-8633 TALLAHASSEE FL 32311-8633
.2. Principal Place of Business 3. Mailing Address, . - . . - . e myre e o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_22192 10 Applied For
Not Applicable
e Country o Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o MICK, TERRY L
j 1040 GREEN H“.L TRACE Street Address (P.O. Box Numbgr is Not Acce?ptab\e)
TALLAHASSEE FL 32301
City FL I Zip Code
1 A 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
;o | ihe obligations of registered agent.
1 - sIGNATURE
o Signature, typed or printad name of registerad agent and titis it appticable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti ian Fi .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 10. _Errigillciz:;aggnatlr?guﬁ::ncmg O fggﬁohgizfe
(See criteria on back) O ~ Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PO ifon | &
} TILE [ pelete TITLE [J Change [ Addition | &
I NAME T MICK, TERRY L NAME =
P smeer aooness | 1040 GREEN HILL TRACE STREET ADDRESS . §
Pt CGITY-ST-ZIP TALLAHASSEE FL 32301 CITY-5T-2IP . u
3 o«
o TITLE i} . B [ Delate TITLE N _ [JChange [ Addition | O
C MAME MICK, CAROLYN J. NANE
: swreeraoaess | 1040 GREEN HILL TRACE STREET ADDRESS
CHY-ST-2P TALLAHASSEE FL 32301 CTY-S7-7IP
TLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE O Detete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$t1-2Ip CITY-5T-2IP
TITLE O Datate TITLE [d Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
LU KA I A O Detate TITLE [ Change  [] Addition
NAMEs 40 pyearle « iomn o e NAME
sl g feut T e
STREETADORESS | * STREET ADDRESS
oty-grap-L3 o 7 GITY-ST-21F
13. | hereby cerlify that the information supplied with this filing does not 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 director !
of the cerporation or the receiver BRowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ddress, with all mh&r like empowered.
ST REQUIRED /s ' |
SIGNATURE: SV PEREQUARED 85/ 2m02. 958205925 | |
*"SIGNATURE AND TYJED OR PRINTED NAME OF SIGNING FFICER OR DIRECTOR * .- Date Daytime Phons # | 7




