IFORM BUSINESS REPORT (UBR)

2002 UN

DOCUMENT #

1. Entity Name

PO0000064393

ART EARL SHOTCRETE, INC.

Principal Place of Busing

B6t2-GHALE-CIRGLE—
BRADENTON FL 34202

SS

1

PIXY -84k SHCRT,

Mailing Address

BRADENTON FL 34202

Ssa-GHaLET-emaE 7/ AY-FHASECL £

2. Principal Place of Buginess

2)AN -84y P G, T

3. Mailing Address

2124 &Y S+ CE, € -

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

(05-28-2002 91724 043 ***150.00

ARV MR

DO NOT WRITE IN THIS SPACE

ity & State City & State 4., FE) Number Applied For
yod epmdon L E L B yr-denton, P(- 65-1047744 Not Applicable
Zp. . .- T COUNY e o b TP e e Countey (e e SB.PB A Gditional
- = - i el 57 Certificate of Status Desired O * )
,5 q‘lol us 34‘_}-01.. ws B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
« Name

R. CRAIG HARRISON
1605 MAIN STREET
SUITE 1111
SARASOTA FL 34236

-

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named en

r

SIGNATURE

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

Signatura, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is el

(See criteria on back]

gible 1o satisfy its Intangible
Tax filing requirsment and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 2 celete TITLE [ Change  [J Aadition
NAME EARL, UR NAME

STREET ADDRESS (9812 C CIRCLE STREET ADDRESS

crv-si-ze  (BRADENTON FL 34202 CITY-ST-2IP

TITLE D [ celete TITLE [5G Change [ Addition
NAME EARL, JANET HAME

sTreet anoress 9812 CHALET CIRCLE STREET ADDRESS

omv-sr-z°  |BRADENTON FL 34202 . CiY-ST-2IP o . e
THLE D [ Delete TITLE [T Change [ Addition
HAME GORNY, [EDWARD P il HAME

STREET ADDRESS | 5865 WAUCHULA ROAD STREET ADDRESS

cnv-st-ze [ MYAKKA|CITY FL 34251 CTY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$7-2P

TITLE 1 Delete TITLE [ thange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

13. | hereby certify that

he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or|

ar like empowered.

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmeptyyith an addrsgs, with all
4% AT L
SIGNATURE: | CE/ERAT G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

REQUIRED frthwr C. Svl hfoa  9u1-2s5-76r

Daytime Phona #

CR2E034 (9/01)




