2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # k47225 Feb 26, 2000 8:00 am
SPRAY-CRETE INDUSTRIES, INC. Secre,tary of State

02-26-2000 90022 043 ***150.00

Principal Place of Business Mailing Address
7906 HOPI PLACE 7906 HOPI PLACE
TAMPA FL 33634 TAMPA FL 336342418
us us
Suite, Apt. #, stc. Suite, Agt. #, elc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE} Number RG-29211 43 Applied For

Not Applicable

Zp Gountry zp : Country 5. Certficate of Status Desired [ §8-75 Additional
P | - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
SHAMBLEN, J. GLEN Street Address (P.O. Box Number is Not Acceptable)
7906 HOPI PLACE
TAMPA FL 33634
City FL Zip Code

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama ol registered agent and ttle f applicable. (NOTE: Ragistered Agent signatura required whan ranslating) DATE
,r
s e tassa " | oy AN 1.2000 Fog wil po $g8000 | "> EcinCampagFrercing - $5.00 vy ce
9 e : 1 1, . Trust Fund Contriution. O Added to Fees
(See criteria on biack) O Make Checlt Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TIE PS 1 Delste TITLE O Change [ Addtion
RAME SHAMBLEN, GLEN NAME
staeet 2noress | 7906 HOP! PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-§T-7PP
TITLE VP O Celete TMLE O Change [ Addition
NAME RONALD SHAMBLEN NAME
sTREET ao0kess [MGE-SMARDR- 7 7O & Horrs Plhce STREET ADDRESS
~onv-sr.2¢- | PARKENSBURGWY-26t0t Thmaa, FL 33 63 o | omvse - _ .
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP OITY-ST-2IP
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE {J change [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infermation 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 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 cr director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with al] other lixe egppowered.

SIGNATURE: (LA A W 7 LA S72G fons Shaom blons %/Z/”" FI3RY T o™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



