i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M64748 Secretary of State

1. Entity Name

INCRETE OF TAMPA, INC. 05-20-2002 90035 008 ***150.00
Principal Place of Business Mailing Address
1611 GUNN HWY PO BOX 151103
ODESSA FL 33556 TAMPA FL 33684

[

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
wr )
City & State City & State 4. FEI Number Applied For
59-2933497 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 = e N T e e e S = i
HOLCOMB’ VICTOH w. Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 336086
City FL Zip Code

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

May 20, 2002 8:00 amg

-]
=

CR2E034 (9/01}

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) CATE
B e S ™™™ | ar Wy 3002 FeawilpoSagogp | 10 EoctonCompsnFoancng - $5.00 vy o
I ’ ! - Trust Fund Contribution. [ Added tc Fees
{See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD O Celete TLE [Jchange [ Addition
NAME LOWE, MICHAEL L. HAME
STREET ADDRESS | 1611 GUNN HWY STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2IP
TITLE O peiete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TME . . - L - - - - - [ Delete - TITLE N . - ... .. [OcChange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-5T-ZiP
TITiE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TImLE [ Delete TITLE S Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [_] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gr or trustes empgwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an att | gther like_empowered.
9es.or ~5me MICHAEL L. LOWE

e L ONIRED d4-729-02-  (&3) 88,89/ |

D TYPRD OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~Baylime Phons #

SIGNATURE:




