2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09,2002 8:00 am
DOCUMENT #  H87826 ecretary of State
1. Entity Name
CONCEPT CONTRACTORS, INC. /| 09-09-2002 90015 025 ***550.00
Principal Place of Business Mailing Address
920 N.E. INDUSTRIAL BLVD. 920 NE. INDUSTRIAL BLVD.
P.O. BOX 1356 P.O. BOX 1356
.JENSEN BEACH FL 34957-5005 JENSEN BEACH FL 34957-5005 I i lu" Il'“ l m llll
2. Principal Place of Business 3. Mailing Address “IIII""II II"“III“I"I "III Im I‘l" I"“ I‘ | j
Suite, Apt. #, etc. Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& 650048323 Not Applicable
7 Country Zip Counry 5. Certificate of Status Desired [ geae';gqlﬁiﬂnonal
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIOFFL P. MICHAEL 39‘/‘7 /VF ”Edgﬁ Dﬁ Street Address (P.Q. Box Number is Not Acceptable)
~H473-SPRUCERIDGE-DR- o y

—STUART-FL-34994 TERSE— BEAh ’ Fl

3;1,? Jur7 City FL Zip Code

8. The above named entity submits taternent for the purpose of changing its reglzstered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the abligatio .
- g S0
SIGNATURE }
» Wgem and fitle if applicabla. (NOTE: Registered Agent signaturs required when reinstabing) DATE
|~

9. This corporation is eligible to satisfy %ntamgible FILE NOW!!! FEE IS $550.00 | 10. Election Gampaign Financing $5.00 May &

Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution,. 0 Add'ed " F?(;s e

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDQIRECTORS IN 11
TITLE D 3 Celete TILE . % /KChange ] Addition
A CIOFFI, P. MICHAEL MM CloFFl, 2 Muhaed
sTReeT AD0RESS | 4473-8PRUGE-RIDGE DR, sweromess | uuly NG L1289 DA,
orv-sT2P  |-GTHARTFL CITY -ST-71P 7 Joer/ 2 Y, r/ Zﬁf < : /
TME 1 Delete THLE / [ change © (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP R Vi) A1 SR I - .
TILE [ Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pefete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [T pelete TITE I change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certily 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment.wf ddres it all other likg empowered.

SIGNATURE: _ 1 ANE ’mf‘ AEUIRED Q"‘g-gz 772~ 288 7/3%7

SIGNATURE AND TYPED OR PRINT| ﬂﬁ? SIGNING OFFICER OR DIRECTOR Date Daytima Phone §

¥ IARL LT

nv

CR2E034 (4/02)



