2001 UNIFORM BUSINESS REPORT (UBR) May lgl%o%ll) 8:00 am

DOCUMENT # F97000004122 Secretary of State

1. Entity Name

ULTIMATE CONCRETE RESURFACING SYSTEMS, INC. 05-18-2001 91246 036 ***350.00
Principal Place of Busingss Mailing Address
504 CENTER ROAD €017 PINE RIDGE RD
FT MYERS FL 33907 ) PMB 224 551764
NAPLES FL 34118
. . . Us ..
Suite, Apt. # stc. Sulte. ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbaer 65-0772350 Applied For
Not Applicabie
Zi Count Zi Count it
P ounity P ountry 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narme
CANDREVA, MIKE Street Address (P.O. Box Number Is Not A b
t 0. t 1
4375 DOVER CT reel ress ( ox Number is Not Acceptable)
104
NAPLES FL 34105
City FL Zip Code
8. The above named en this statemgat for the puefhse of changing its fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE . \Fagdllt; L hd /Y-
i ped or printgl ngfe of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L s . m
9. This corporation is eligiblef)# satisty its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fling requiremant and elects to do so. After MAY t, 2001 Fee will be $550.00 - O
2 Trust Fund Contribution. Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg C [J pelete TITLE I change [ Additicn
NAME CANDREVA, MIKE NAME
street anohess | 4375 DOVER CT., #104 STREET ADORESS
CITY-ST-21P NAPLES FL 34105 CITY-ST-2IP
me (] Deete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiTLE O3 elete 1 TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP

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 er supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyuates empowerelclzl to execute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

o & empowered.

Nt lln . S/ DI

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s

CR2E034 (10/00)



