2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT

ORATION

FILED |

DOCUMENT # P00000036811

1. Entity Name

JEST CONCRETE FINISHING INC.

Feb 14,2003 8:00 am
Secretary of State

02-14-2003 90190 021 ***150.00

(UBR)

Mailing Address
11386 SW 3RD. STREET
PEMBROKE PINES FL 33025

Principal Place of Business
11386 SW 3RD. STREET

PEMBROKE PINES FL 33025

e

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

" [0 CHECK HERE IF MAKING CHANGES

PEMBROKE PINES FL 33025

City & State — . —nw ~ | .~Cily&Sw@le - -—- - etz —iamen - [=4-FEI'NUMbDET AR og" '9’ O A R Applied For
65 8624 Not Applicable
Zi 1 Zi .
P Couniry b Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Wi S, JOHNNIE W Street Address (P.O. Box Number is Not Acceptable)
a6l ress (P.O. Box Number is Not Accepta

11386 SW 3RD. STREET

City Zip Code

FL

statement for the purpose of changing its registered office or

registered agent, or beth, in the State of Florida. | am familiar with, and accept

/e

. the obligationy of regjetered ‘@.——\
SIGNATURE - Aj foow’

T s

ent and title if applicable.

ﬁ;}n?ﬂa, typed or printad name of registered ag

(NOTE: Registered Agent signeturs raquired when reinstating)

DAE

g [b:}ué NOW!N FEE 1S $150.00
t May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ,.
TiME 0 [ Delete TITLE Clchange (] Additon | &
NAME WILLIAMS, JOHNNIE W NAME =
stager anpaess | 11386 SW 3RD. STREET STREET ADDRESS g
ov.st.ze | PEMBROKE PINES FL 33025 CITY-ST-2P |
TITLE D  Detete TITLE [J Change [ Addition &
NAME WILLIAMS, JANICE G NAME ¢
sterer ADDRESs-|~11386-SW-3RD; STREET - - - - STREETADDRESS ™| " = > eI T 0T A -
stz | PEMBROKE PINES FL 33025 CImy-§1-21P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME

*| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ CITY- 5129

12. | hereby certify that the inforghation supplied wih this filing dees not qualify for th
indicated on this report or sfipplemental report
of the carporation or the regeiver or trusteg em

changed, or on an attachma

pwered to execute this report as
with alf cther like empowered,

f with anaddry

SIGNATURE:

s true and accurate and tATmy signatu

e exernption stated in Secticn 119.07(3)(i), Florida Statutes. i further certify that the information
re shall have the same legal effect as if made under path; that | am an officer or director

requirg ida Stalutes: and that my name appears in Block 10 or Block 11if

o by Chapter 807, Hori
2/ /ﬁ/ 02,

Dlﬂ «=Daytime Phone #




