m—— e —————,—————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  J20726 May 29, 2002 8:00 am:
1. Entty Name. Secretary of State .
CONCRETE PROFILES, INC. (05-20-2002 90674 021 ***550.00
Principal Place of Business Mailing Address
C/O CAROLE F. JOHNS - C/O GAROLE F. JOHNS
3225 ANNISTON ROAD : - 3225 ANNISTON ROAD .
JACKSONVILLE FL 32246 JACKSCNVILLE FL 32246 '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59‘2687600 Not Applicable
Zip Country Zip Country " . $8 75 Additional .
: = = o —Cerificate of Status. Dy — > . 2 =
5. C tatus. Desited [ Fea Required s
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
JOHNS, CAROLE F Street Address (P.C. Box Number is Not Acoceptable)
3225 AN[;I‘ISTON RD
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named enlitzbm'ts this statement for the p/ug)jchanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M‘& N/~ bt d—" S5-lb-02
Signaturs, typed or printed name of registered agent and ti /applicahls {NOTE: Registered Agent signature required when reinstating) DATE T
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Electi onFi X
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztlgzr%ag c': nat\rgi;t;\uﬁ::ncmg . fdsd;?ﬁohg’;fe
{See criteria on back) O Make Check Payable to Department of State '
11, e LOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SVT - o O pelete TITLE O change [ Adgition | 5
NAME JOHNS, KIMBERLY S NAME =2
steer aooress | 11670 THORNAPPLE DR. STREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32223 CITY-ST-2IP it
TITLE PD S [ Delete TITLE [JChange  [] Addition &
NAME JOHNS, CAROLE F HAME
sTREET AooRess | 12608 MANDERIN RD STREET ADDRESS
ony-s7-7° .| JACKSONVILLE FL—. e e o~ o Romvstze L L .- .. i
TITLE v . O pelete TITLE [ Change [ Addition
NAME ALTERI, ALLEN R NAME
streer aporess | 1639 OCEAN BLVD STREET ADDRESS
ory-s1-zp | ATLANTIC BEACH FL CITY-ST-ZIP
TITLE v ) 7 [ Delete THLE [ change [ Addition
NAME JOHNS; AJ. - NAME
staeer anoness | 12608 MANDARIN STREET ADDRESS
cry-st-ze | JACKSONVILLE FL CITY-5T-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADPRESS
CIY-ST-21P CITY-ST-2tP
13. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes, [ further cerlify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wign an address, with all other likggmpowered.
SIGNATURE: 5-1602  Q04-btH-205¢
Date Daytime Phone #




