a—

2003 FOR PROFIT CORPORATION

FILED
Feb 20, 2003 8:00 am

PgﬂgNgn;:nENT# P0O0000024997

CONCRETE RESTORATION SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-20-2003 90138 036 ***150.00

Principai Piace of Business
655 W FULTON ST

SUITE 4

SANFORD FL 3271

Mailing Address
€55 W FULTON ST
SUITE 4

SANFORD FL 3217

AR AR

2. Prin;ipai Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

Td

[ CHECK HERE IF MAKING CHANGES

City & State

City & Staie
£r‘H-<E’M7Ul e L AKELAND

4, FEI Number Applied For

53-3641234

R

Not Applicable

22212 | Ush | Z=e3

“HSA

$8 75 Additional

5. Certfficate of Status Desired ] ' Feo Required

- 6. Name and Address of Current Registered Agent

. 1. Name anhd Address of New Registered Agent

" LN Se L9 Leton

BYNUM, HARRY M
671 LEMON BLUFF RD.

Street Adgress (P.C. Box ber is Not Acceptable) J) &
RIVE

OSTEEN FL 32764

5 S EECHAUT
FL | "2¥gi3

| RKELAMNS

ﬁslereﬁ agent, or both, in the State ¢ Florida. | am familiar with, and accept

SIGNATURE —
ol - registered agent and litie \fappiicaﬁfe

Signature, typed ad name ot

“ino?é'ﬁ'ér’ 5l ;@—enl signature required when reinstating)

DATE

* FILE NOWI!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Gk OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11

TILE D B Delete T Faegibent ? C.E.0. W Change R Addition
NAME BYNUM, HARRY M NAME Wit inm S, L¢HLETON

streer aoosess | 671 LEMON BLUFF ROAD srestaconess | &6 BeecHMUT DR .

orv-sr-ze | OSTEEN FL 32764 CiTy-57-2P LAaKeiLAdd, FL. IZRI3

e D ' ﬂnemle TITLE Viea Pregipen T ﬁ%ﬁange X[ adaition
NAME LANIUS, WENDY B NAME BA)

STREET A0DRESS | {08 CLEAR LAKE DR STREET ADDRESS g c%gg-Eé’Z{g(ﬁE

cryv-st-2¢ | PONTE VEDRA BEACH FL 32082 CiTY-sT-2IP Akt AAMD Yy ‘3";‘ &g13%

WILE VP N{)eie{e TITLE d Change [ Addiion
NAME LITTLETON, WILLIAM NAME

sTReeT A0DRESS | 6340 BEECH NUT DR, STREET ADDRESS

orv-sT-zp | AKELAND FL 33813 CITY-ST-2ip

TILE [ petete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP -

THLE ] Delete TITLE [ Change ) Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O Delete TTLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2Ip CITY-ST-2IP

changed, or on an attachmant with afaa¥ress, with all other like

SIGNATURE:

indicated on this report ar supplemental report is true and accurate and that My signgherg
of the corporation or the receiver or trustee empowered 1o execute this reg rt as reg d by Chagiec 8
-
1

12. | hereby certfy that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
plida Statutes; and that my name appears in Block 10 or Block 11 if

7-Zb5-83u|

"Daytime Phone #

CR2E034 (10/02)



