FILED

2002 UNIFORM BUSINESS REPORYT qunm
( Apr 15,2002 8:00 am
DOCUMENT # | 32648 | ecretary of State
. Entity Name
COMMERCIAL CONCRETE RESTORATION SERVICES, INC. 04-15-2002 90014 049 ***150.00
Principal Place of Business Mailing Address
1769 BLOUNT RD 1769 BLOUNT RD
102 102
POMPANO BCH FL 33069 POMPANQ BCH FL 33069
. LT T
2. Principal‘glace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & St'a;e City & State 4. FEI Number Applied For
65-016 1200 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired O gg.;ngsg;tional
6. Name and Address of Current Registered Agent - N . ___... 7. Name and Address of New Registerad Agent .
Narne
BARTHAM' GARY Street Address (P.O. Box Numbper is Not Acceptable)
1769 BLOUNT RD
STE 102
POMPANOQ BCH FL 33069 City FL | 2P Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, yped or printed nama of registered agent and title it applicable (NOTE: Heg\slarw signature raq}red ;nen reinstating) DATE
9. This gprporangn is eligible to satisfy its Intangible FILE NOWN! FEE : $150.0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi 50,00 Trust Fund Contribution: | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [J Change [ Addifion
HAME BARTRAM, GARY NAME
sTReeT aboRess | 1769 BLOUNT RD, STE 102 STREET ADBRESS
cry-st-zp - |POMPANOQ BEACH FL CITY-ST-21P
TiTLE [ pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE ‘ [ Delete . TTLE PR . ~ Ochange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-27P : CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelaie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P 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 cerlify that the information
indicated on this report or supplemeral report is true and ac wrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoratlon or the receiver or tlystee empow ; so0 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ 43 j Gt Bagtom fesdend -39 4 473 4147

SIGNATURE AND TVP1D PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 059280

CR2E034 (9/01)



