2001 UNIFORM BUSINESS REPORT (UBR)

FILED

charged, or on an atachment with an address, with all other ike empowerea.
~

f'uq Qv

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section § 19.07(3)(i}. Florida Statues. | furtner cerify that the informat an
indicaicd an this report or supplemental report is trug and accurale ang ihat my signature shiall have the same legal effect as if made under cath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execate this report as required by Chaptar 807, Flarida Statutes: and that my name appears in Bock 11 0r Biock 12

S—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘4/?::’,0« §56-&10

LN ]

[e15

[ ]
DOCUMENT # P00000025452 Apr 30,2001 8:00 am
1. Entity Name I ’4 f S
INSULATED CONCRETE FORMS OF NORTH FLORIDA, INC ecreta 0 tate
' ' 04-30-2001 90053 019 ***150.00
Prrcipal Place of Business Wall ng Address
9 ISLAND DRIVE P.C. BOX 281
! EASTPOINT FL 32328 EASTPOINT FL 32328
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Avchiac For
5(} - :3(:-&'?2--'3 l Not Anol catie
/i County Z Countr il
P ! " ekl 5. Centficaie of Stalus Desied ] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MUNSON, LISA J
Street Address (P.O. Box Number is Nol Acceptable)
9 ISLAND DR.
EASTPOINT FL 32328
City Zin Coce
8. The acove named entity submis this staterment for the purpose of changing its regisierad office ar registered agent, or both, In the State of Forida
SIGMATURE
Sigratie oed or prnted rare ol g stered 20t and Bl appiicacle WNOTL. Reg sterad Agent signature required whan meinsting) DATE
tion is cligible fo satisfy its I e FILE NOWIN FEZ IS 8150, . )
9. This corporatior: is cligible o satisfy its Intanginie . ILE MOWIH f\? 513% 6] 10. Elestion Cempaign Finzncing $5.00 May B
Tax fifing requirement and elecls to da so. Afier MAY 1, 2007 Fee will be $550.00 - . : v
o Hers B/ s . , . Trust Fund Contribution. Added to Fees
(See crilera on back} fiales Checlt Payabls to Depariment of Siate
| 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 11
TIiLE PCEQ U Deiete THTLE (I Change [ Acdition
HAME MUNSON, LISA J AME
sheeranseess | PLQ. BOX 219 STAEET ADDRESS
GTY-67- 21 EASTPO|NT FL 32328 CITY-ST-7F .
“IiLk ) [ el TLE D) Crarge [J adevion !
HAME STOCKTON, MARK MANE
T AT P.0. BOX 219 STRZET AUDRESS
EASTPOINT FL 32328 LITY-5T-71P .,
D O nelete TILE [ Chenge [ Acditen
DEMONIA, JAMES T Ha
TsooRzss | P.O. BOX 1013 STREST ATIRESS )
CITY-G- 2P EASTPOINT FL 32328 T -5T-7iP
: 1 pelete 1Tk [ Crange  [7] Audition
NAE
TADGRESS STRZET ADDRESS
CiTy-ST-719 CITY-ST-2P |
1Lk [ oales HIS L) Shamge [ agavien
NAME N&ME
STREE™ ANORISS STREST AZDRESS
CITY-51- 2P OITY-§T-7IP
TITLE [ Decete mne O Chenge [ acditio”
NAMT RAME
STREFT ATDRESS STREET ADCRESS .
oTY-gm e CIv-5T 7P |

CR2EQ24 (10/00)

U0 | 7Ot



