2001 UNIFORM BUSINESS REPJRT (UBR)

1. Entity Name

FISHER CONCRETE SERVICES, INC.

DOGCUMENT # PO0000080334 ...

]

FILED
Jun 19, 2001 8:00 am

@ Secretary of State

05-10-2001 90143 032 ***150.00

Principal Place of Business

8513 MW 4 COURT
CORAL SPRINGS FL J3085

Mailing Address

8513 NW 24 COURT
CORAL SPRINGS AL 33085

Z Principal Place of Business

3. Mailing Address

N0 R AR

Suite, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
S~ 1I0X33 50 Nol Applicatie
Zip Country Zip Country $8.75 Aaditional
&. Certiticate of Status Dasired [} Feo Roquied
6. Name and Address of Current Registered Agent 7. Name snd Address of New Rogiatared Agent
) Name
FISHER, DAWN Streat Addrass (P.0. Box Number is Not
0. Acceptabla)
-- 8513 NW 24 COURT
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entty submits this statement for the purposs of changing its regisierad oflice or registerad agent, or both, in the State of Florida.
SIGNATURBS. Y- 4]
tyoad of prrsod aams of agant and tide  applicable. (MOTE: Paginiered Agent Sighuhse Mquined whin rbindtaing} DATE
9. This corporation is efigible to aatisfy its Intangible FILE NOW!!! FEE IS §150 o C. jon Financi
Tax filing requiremant and slects to ¢o 0. After MAY 1, 2001 Fee 1. ?mst Fund Corribubion. ] ss, :ld'lood wMayFmBe
(See criteria on back) 0 Make Check Payable fo Department of su )
1. OFFICERS AND DIRECTORS mnousrcmnass TG OFFIGERS AND GIRECTORS (M 11 _
me PVST 8 Deiee fm,...uge W
™ FISHER, DAWN aMum Fisher g
sTee? A00RESS | 8513 NW 24 COURT S Nu-J -4 g
orv-s12 | CORAL SPRINGS FL 33065 . Colryl SM,I—L F3ceN” %
me D [T e TRec A {[BCrange ] Addition
MAME FISHER, DAWN aE Bese QArvn LLP O
sTezvaconess | 8513 NW 24 COURT meroeess | §5ia INwe 3¢ e
ov-s1-2 | CORAL SPRINGS R 33065 any-st.oe CorRL cprmgs FL 330648
THE C) Deizte ™me O crnge [ Addition
NANE NAME
STREET ADDRES STREEY ADDRESS
Cry-5T-29 CRY-ST- 2P
e | £ Ostets - me - - [CTcrnge () Acdition
HANE i NAME
STREET ADORESS STREET ADORESS
QY. 510 oTY-5T-19
TiLE 1 Doty ™me [JChange (T Addion
W RAE
STREET ADDRESS STREET ADORESS
CITY .51, 2P ore-$1-2¢
e [ Deters me O orange [ Asaitien
NAME NAME
SYREET ADDRESS STREET ADDRESS
crTy. St-0p LI EY-2P
i in i 1 stated i 118.07(3)i). Forida 1 further cartify that the info
B o B e L e T S e
ofmwawnumemorwmeumod 10 execule this raport as required by Chapter 807, Florida Statutes; mdﬂumymapmmnamdt{rwmzlt
changed, or On an attac an address, with 28 other iike 2
SIGNATURE: m




o =1
s M@‘LW»J& LY gy

Form 95-4 pplication for Employ entiﬁ?mgn Number
Rev April 2000) v (For use hy employers, corporations, partnerships, trusts, estates, churches, ﬂbj;lﬁﬁﬁf}_&o

government agencies, certaln indlyiduals, and others. Ses instructions.}

Dapartment of $he Treasury OMB Ne.
intumal Reveruie Service . » Kesp & copy for your records, OV Re. 15450003
1 Name of Applicant gagal nama) (sas instructions)
Fisher Concrete Services, Inc.
t P 2 Trade Name of Business (f different from name on lins 1} - 3 Exscutor, Trustss, ‘Care of Nama
E R
A '
E '{' &2 Mailing Address (straat address) (room, npartment, or suits mumber) B & Business Address (f dilferant from address on fines 42 and 4b)
T ¢ 8513 NW 24 Court
! LI 4bciy Stats ZIP Coda 5h city Stts 2P Code
€ 3 coral Springs FL 33065
g !.', € County and State Whare Principal Businets is Located
Broward County, Florida _
7 Nama of Principal Officer, Goneral Partner, Grantor, Ownar, o Trustor — SSN or [TIN may be required (see instructions) > ﬂ 3 -7 Z’é Ef}
Dawn Fisher

Ba Type of entity (Check only ane box) (see instructions)
Caution: If applicant is a limited fiability company, see the instructions for line 8a.

(] sole propristor (SSN) [ |Estate (SSN of decedent) _ _
- :.Ear’tner_ship_ R Personal setvice.corp | |Plan administratar (SSM) T . - . -

- | REMIC National Guard Other corporation (specify)> Profit

| | Stateniocal government Farmers' cooperative | | Trust

n Church or church-controlied organization | |Federal government/miiitary

" Other nonprofit organization (specify)™ (enter GEN if applicable)

Other (specify) * : )
. . State Foreign Country
Bb If a corporation, name the stale or foreign country .
{if applicable) where Mcorporeted . ...ove..ieioriiie.s, Floriga
9 Reason for applying (Check only ons box.} (see insiructions) Banking purpose (specify purposa) »
E] Started new business (specify type) ™ Changed type of organization {specify new type) ™
. Purchased going business
H Hized employees. (Check the box and sse fine 12} - Created a trust (specily type) >
Created a pansion plan (specify type) » s [ ! Other {spetiy) »
10 Date business started or acquired (month, day, year) {see instructions} 11 Closing month of accounting year (see Instructions)
09/01/00 : June

12 First date wages or annuities were pald or will be paid émonm, day, year?.. Note: If applicant is

a withholding agent, enter dale incorne will first be paid to nonresident alien (month, day. year)........................ »04/01/01

. . . Nonagriculiural Agricultural Housshold

13 Highest number of employees expected in the naxt 12 months, Note: If the applicant

does not expect to have any employees during the period, enter ‘0 (see instructions)™ 1
14 Principal activity {see instructions) > Job broker :
15 Is the principal business activity manufacluring? ... ireuieiii i [:]Yes E Ne-

1f "Yes,' principal product and raw material used *
16 To whom are most of the products or services sold? Please check ons box. Business (wholesale) -

[ Public (retall) ) Other (specity) ' 7} wea
17 a'Has ine applicant ever appited-for an empioyer identification-runiber for this or-any other-business? —— .-—.—:;:—.—.—B-‘-’es E-No

Mole: If 'Yes ' please complete lines i7b end 17¢.
17b 1 you checked 'Yes' on line 17a, give applicant's legal name & trade name shown on prior application, If different from line 1 or 2 above.

Legal name *» . Trade name ™
17¢ Approximate date when and city and state where the application was filed. Enter previcus employer identification number if known,
Approximate Date When Filed {month, day, year) City and State Where Filed Previous EIN

Under penallies of periury, | dactars that | hays sxamined this. application, and lo the best o my knowledge and belief, it is trus, cormct, and complets, Rm;.”. g?hﬁﬂ?lr
i-. A3y

:u'fcnloahnm Number {acluds

Name and Title (isase typs ot print cleary) *Wﬂ 5 -sfq@ - )‘fmﬂ ':. &ON 5

| WY )

Note: Do not write below this line. For official use only.
Geo Ind Class Size Reason lor Applying

Pisase leave
blank »

BAA For Privacy and Paperwork Reduction Act Notice, see separate instructions. FDIZ2901 09N8/00 Form 5S4 (Rev 4-2000)




