2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
3

Sep 18,2001 8:00 am
DOCUMENT #
1. 2ty Narmo PO0000036811 ecretary of State
JEST CONCRETE FINISHING INC. / 09-18-2001 90004 043 ***558 75
V|
Principal Place of Business Mailing Address
11386 SW 3RD. STREET 11385 SW 3RD. STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
I S SRR A
Suite, Apl. #, elc, ) Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stata City & State " 4. FEI Number Applied For
65-0998624 Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired b4 gg'gesq l':fed;”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e P - — = RN
WILUAMS' JOHNNIE W Street Address (P.O. Box Number is Not Acceptable}
11386 'SW 3RD. STREET -
PEMBROKE PINES FL 33025
¥ City FL Zip Code

8. The above named erftity s}bmits this statement for the Qurp changing its registered cffice or registered agent, or both, in the State of Florida.
/ R

SIGNATURE 7 A e Q \\Q\O \
Signatury! typed or printed name of ragistered agent antrlitle it applicable. {NOTE: Registered Agent signature required when rainstating) CATE
9. This .c.orporal% eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reqéfement and elects 10 do s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 10 Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE Ochange £ Acdition
NAME WILLIAMS, JOHNNIE W NAME
staeet anoress | 11386 SW 3RD. STREET STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33025 CITY - ST-2IP
TITLE D [ petete THLE [ change [ Addition
NAME WILLIAMS, JANICE G NAVE
STREET ADDRESS | 11386 SW 3RD. STREET STREET ADDRESS
or-s1-2¢ | PEMBROKE PINES FL 33025 Ciry-§T- 27
TMLET - ~ - - ——— e e o Delete e - - ReTITES - 5 [Cchangs, . O Aditian
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST-7IP
TITLE T oelete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P : CITY-ST-ZiP )
TITLE 2 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-5T-2P o h ' R omvsrze |- : ;

tion supplied with this filing does na} qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sugplemgnial repprt is true and accurajd angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei ustee pmpowergd 10 exec # report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, cr on an attachment 2 agfiress, withfall othgr likt fmfowered.

SIGNATURE: S A ) L= HE’@UHHED Q\ \O\@\

Slfd URE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the infor

T 7

CR2E034 (5/01)



