2003 FOR PROFIT CORPORATION FILED 3
EY
2
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am!
DOCUMENT # F90444 Secretary of State .
1. Entily Name 03-03-2003 90427 021 ***150.00 )
CONCRETE BY MICK, INC.
Principal Place of Business Mailing Address
1040 GREEN HILL TRAGE . 1040 GREEN HILL TRACE = .. - . - - - - -
TALLAHASSEE FL 323118633 - TALLAHASSEE FL 323118633
2. Princlpal Place Df Business 3. Mailing Address l |I|I|I| “ll |||" I|I” ||||* |l|l| Illl |||l| I“H |IIH |I|” |l|l| Ill” ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number + | Applied For
59—22192 10 Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desied ~ [] 3875 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
¢ MICK, TERRY L Streat 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. | am famniliar with, and accept
the obligatiens of reglstered agent. - / /
SIGNATURE L/2¢/203
Signature, typed or priged name of registered agent ah title if applicable (NCTE: Registergdl Agent signature required whegrteinstating) DATE
4
FILE NOW!!! FEE IS $150.00 . N )
9, Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11 -
FiTLE PD O Delete e O Change [ Addilion | &
NAME MICK, TERRY L NAME =]
smeer aooress | 1040 GREEN HILL TRACE STREET ADDRESS 3
crv-sr-zp | TALLAHASSEE FL 32301 oITY-ST-2° 2
TITLE SD ’ O oelete TITLE [ Change [ Addition %
NAME MICK, CAROLYN J. NAME _
staeeT A0DRESS { 1040 GREEN HILL TRACE . STREET ADDRESS ' -
civ-st-zp | TALLAHASSEE FL 32301 ‘ CITY-§T-2
TITLE 3 pelete TITLE [1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it T T [ Delete me T T "'[Ochange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CIFY-ST- 2P CiTY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the recelvwmﬂmwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #fith an addgess, with all othgr like empowered.

= ' B
SIGNATURE: ___ SICOARTH - REQUARED ;Z/s// 5057 2

& SHGHATURE AND r}/r:b OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Date Daylime Phone #



