2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L32648 Apr 09,2001 8:00 am
- Ey tame ecretary of State

COMMERCIAL CONCRETE RESTORATION SERVICES, INC. 04.00.2001 90054 012 ***150.00
Principal Place of Business Mailing Address
1769 BLOUNT RD 1769 BLOUNT RD . o
102 102 Luvdsg sy
POMPANC BCH FL 33069 POMPANC BCH FL 33069
us us
=P e LRV AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE B
Ciy&Sme . . —-. . - — —|—ow&sme = - &, FEI Number 650 Applied For
) o 161200 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O fese'gesq ﬁ:::;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARTRAM, GARY Street Address (P.0. Box Number is Not Acceptable)
1769 BLOUNT RD
STE 102
POMPANO BCH FL 33069 Ty - FL [P co

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
LY

SIGNATURE

Signature, typed or printed name of registerad agant and titte it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE l§ $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax hhng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oekete TITLE Ol Change [ Addition
NAME BARTRAM, GARY NAME
STHEET AUDRESS | 1769 BLOUNT RD, STE 102 STREET ACDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE ] petete TILE [J Change [ Addition
NAME NAME
- STREFT ADDRESS . e G SRERORES |t e e e
CITY-ST-2IP CITY-§T-21P
THLE [ Gelete TILE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE O Delsiz TITLE [ Change [ Addition
NAME .. . NAME
STREET ADDRESS ‘ . - STREET ADDRESS '
CITY-ST-2IP . CITY-ST-2IP _
TITLE : ’ O petete TITLE [Ichange  [J Addition
NAME 1 - NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TMLE ~e.. Ooekete TMLE [ change [ Addttion
NAME NAME _
STREET ADDRESS STREET ADDRESS - )
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0}. 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 I8gal effeci as if made under cath; that | am an officer or director
of the corparation or the recgiver of trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmént with jain address, wis all of ike smpowered,

SIGNATURE: GRSy, 21201 aga-An-wg

/ "\, SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

UTaaE T

N

CR2E034 (10/00)



