FILED

2002 UNIFORM BUSINESS RERORT (UBR)
May 02, 2002 8:00 am
DOCUMENT #  M65614 Se{retary of State

1. Entity Name

PRODUCTION CONCRETE FINISHERS, INC. 05-02-2002 90131 041 ***158.75
Principal Place of Business Mailing Address

PO BOX 31548 PO BOX 358

BELLEVIEW FL 34421 BELLEVIEW FL 34421

R e ANRRAERCRTG R BATRARE

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State  « ity & ptate 4, FEI Number Applied For
(Leview,H. elleviewd, . 5-2870672 et Aot
— [ "
3:‘ % ao (ij:néy 3&2"'4 LY C(Oj“% §. Certificate of Status Desired gg;ggq L’:\iged;“‘)"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 el S . E el - . Lo — - _-'Name_‘_,‘ _— e e . —_— e mR e o e e ———
DEANr MICHAEL E P.A. Street Address (P.O. Box Number is Not Acceptabie)
230 NE 25TH AVE
OCALA FL 34470
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. (NQOTE: Registersd Agent signature reguired when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : P :

o . 0. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(Ses criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD [J Delete TILE {JChange [ Addition
NAME SZKUDLAREK, BRIAN NAME

STREET ADCRESS
CITY-ST-2P

STREET ADDRESS | PO BOX 3158
orY-ST-2P (BELLEVIEW FL 34421

TITLE O Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [ Change [ Additfon
NAME™ - S e e e Lt ameme e . == - NAME — |t e 2 S s e
STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TIFLE [ Change  [J Addition

NAWE NAME
STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-5T-2iP

THLE O belete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TILE I Delete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-ZIP

indicated on this report or suppleppe

of the corporation or the receiveror tru: weredidye geute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Hipowere
(37 el NN 4 - - 514
SIGNATURE: __ = NI ED 22-02  ((351)207- 514/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

uLsy EE
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ny

CR2E034 (9/01)




