2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

§ & 8 SHOTCRETE, INC.

JO92774

Principai Place of Business
17206 LEMON STREET
SPRING HILL FL 34610

Mailing Address
PO BOX 1883
LAND O LAKES FL 34639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LT

Secretary of State

01-16-2003 90147 005 ***158.75

AT

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number 59'2842967 Applied For
L Not Applicable
Zip Country Zip Country " . $8.75 additional
, f .
5., Certificate of Status Desired Eﬂ/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’

SPENCER, ALFRED NELSON
17206 LEMON STREET
SPRING HILL FL 34810

V

Street Address (P.O. Box Number is Not Ac

ceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obfigations of registered agent.

Ti
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed cr printed nama of registered agant and titls if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Chgpk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS

IN 11

TITLE PVP O Delete TILE [CJchange [ Addition
name  » | SPENCER, ALFRED NELSON NAME

streer aonRess | 17206 LEMON STREET STREET ADDRESS

CITY-§7-71p SPRING HILL FL 34610 CITY-ST-7IP

TLE ST [ pelete TITLE [ Change [ Addition
NAME SPENCER, CELIA ELAINE HAME

STREET ADDRESS | 17206 LEMON STREET STREET ADORESS

CITY-57-2P SPRING HILL FL 34610 CITY-ST-2IP

TITLE O elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS:| ---- Coa L _ STREET ADDRESS )

CITY-ST-21P TR ory-sr-zie - ) - T

TITLE [ petete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21p CITY-ST-2IP

TITLE {1 Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [2) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)

(i), Florida Statutes. { further certify that the information

12, | hereby certify thaf the information supplied with this filmc?
indlicated on this report or supplemental report is true an

of the corporation or the

accurate and that my signature shall have the same

fegal effect as if made under oath; that | am an officer or direcior

changed, or on an atta

SIGNATURE

@iver or trustee empowered to
i

red

ZHRED (efoa Efain,

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

,wifh all other like-ermSowe
. h

/10 /dj

eMIiG OFFICER OR DIRECTOR

Sm’gﬂ AOE X

Déytime Phone #
- Laytr

N L

A RROO sON

CR2E034 (10/02)




