4/1

am

CR2E034 (10/00)

1

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000054934 /- May 05, 2001 8:00
" SPRAYED S Secretary of State
SPRAYED CONCRETE SYSTEMS, INC.
04-16-2001 90010 017 ***150.00
Principal Placa of Business Mailing Address
1404 MERCANTILE CT.. UNIT 4 P. 0. BOX 1737
PLANT CITY FL 33565 PLANT CITY FL 335641737 ] . . e - =
2. Principal Place of Business 3. Mailing Address ”""m ]"lml " " ”' “" " " lm ”"m”’m m”m
Suite, Apt. #, e, ? Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbi ; -5'06 /7 Applied For
5q- 3 ~1 Not Applicable
2ip Country Zip Country . _ $8.75 Additional
) .5.— (Eemﬂcate of §:tus Desired D'_ oo Raquiret;_ n
-~~~ “— 6. Mame and Address of Currerit Reglstéred Agenl 7. Name and Addreas of New Registered Agent
: ' Name :
) ?4%'2': P;ERC A-N'TTE-EBCT., UNIT 4 7 " Street Add]éss (P.O.. Box anbe} is Not Acceptahie)
PLANT CITY FL 33565
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaiture, typed o printed nams of ragistered agent andt itie i applicable. {NOTE: Ragi Agen sig irad whan /insl DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 19- E:ﬂ:nn 2:;8 gg::?;uzl::m " O fgg?on;:;sae
{See criferia on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ARES IbERT . O Detete me Mchangs [ Addition
N artene Baskln Ua 1 HAME
STIMDNESS | 2/ 08/ g7 oreantcle CH-N STREET ADDRESS
wsw |Nane Oty FI_szsp7 a2
e ’ ' O Detete Tin O Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-7P crr-S1-2P L
e 7o |- < e N e s P me ' O change [ Aadition
NAME NAME
_STREETADDRESS | ___ e o STREET ADDRESS
CTY-ST-21P N Tt T st | T T T T AR Sl
TME [ Detate me [Dchange [ Addition
NAME BAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CIFY-5T-2P
FIME ' O vetete mE Ochange [ Asdition
NAME MME
STREET ADDAESS SFREET ADDRESS
cny-gr-zip QIy-§7-2P
me O pelete nme CJchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-21P CITY-S1-2P

13. | heraby certily that the infarmation supplied with 1his Iiling does not quallly for the exemption stated in Section 119.07(3)(}), Florida Statutes. ) furnther certify thal the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have tha same legal eflact as if mada under oalh: that | am an officer or director
of tha corperation or the receiver or trustee smpowered 1o executa 1his 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 address, with all other like empowered. &

SIGNATURE: , A Y007 ISNERIRES
EIGHATURE AND TYPED Off PRINTED F EGNING OFFICER DR DIRECTDR Dars Duytims Piions #

—




