2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GO9853 - iy of Staga™

0068926

CR2EQ034 (10/00)

SUPER CRETE, INC. ' 01-20-2001 90007 020 ***150.00
Principal Place of Business Mailing Address
4489 36TH STREET 4489 36TH STREET .
ORLANDO FL 22811 ORLANDO FL 32811 6055 31
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59—2329182 Not Applicable
Zip Couniry Zp Country 5. Certificate 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
- . P T TS et e - LT - Narme . ~ L .. [
DAVIS’ TALMON E. Street Address (P.O. Box Number is Not Acceptable)
4489 36TH STREET
ORLANDQ FL 32811
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect an .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trﬁ;ﬁz n(;ag:r‘:ﬁgu“:: neing O fg‘g?ohgg‘;:e
{See criteria on back) 0 Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ps [ oelete TITLE [ change [ Addition
HAME DAWIS, TALMON E. HAME
STREET ADDRESS 16143 HARBAR OAKS DRNE STREET ADDRESS
CITY-51-2IP MQNI VERDE FL CITY-S1-2IP
TITLE D O Delete TITEE O change [ Additicn
NAME PLUNK, CHARLIE NAME
STREET ADDRESS 515 INTERBURBAN STE 104 STREET ADDRESS
CITY-ST-ZIP RICHAHDSON TX 75081 CITY-ST-2IP
|mme_ o [PD . ) ClDelete _ _J Tme e B ) . [ Change, _ [ Acdition
“| Nwe T | DAVIS, MARTHA S. A
STREET ADDRESS 16143 HARBAR OAKS DR'VE STREET ADDRESS
CITyY-s1-2IP MOUNTVERDE FL CITY-ST-2IP
TITLE vD O pelete TILE [ Ghange [ Addition
NAME MARK STAMBAUGH NAME
STREET ADDRESS 6320 CLARA STREET STREET ADDRESS
QITY-31-2IP BELL GARDEN CA CITY-ST-2IP
TITLE : [ Delete TITLE [ Ghange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-2IP
TITLE 7 Delete N Bl [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. ! hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rec to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on a h ith al} other like empowered.

SIGNATURE: . acsmon ENAuis  J-P0 40) 419-32m

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA




