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_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2002 8:00 am
Secretary of State

08-01-2002 90162 047 ***158.75

DOCUMENT #  PO1000043062

1. Entity Name

‘CONCRETE CRACK RESTORATION, INC.

Principal Place of Busiﬁess Mailing Address
A347 1S, HWY. 19 N.. STE. 151 40347 U.S. HWY. 19 N., STE, 131

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 a Br0O03A

2. Principal Place of Business 3. Mailing Address “"“"l I|| |I|I| lll” I|m ||m ""I "m I'III “NI "III Iml "I' ||||
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City & State City & State 4. FEINu Applied For
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Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“PTQN’ )USA M ’ Street Address (P.O. Box Number is Not Acceptable)

40347 U'S. HWY. 19 N, STE. 181 235

TARPON SPRINGS FL 34889

' Cit Zip Cod
BT A A R FL I poce
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
T thepbligegislered agent. %
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 10. Etecti S
. . | . Election Campaign Financin:
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ntr?bution. £ O fgjggo"g:’ése
(See criteria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Datete TITLE P. P [LChange (] Addition
NAME TIPTON, LISAM NAME lisa TiorTor
STREET A00RESS | 40347 U.S. HWY. 19 N., STE. 131 sreer sooress | B2 e Honet D e
onv-s-2f | TARPON SPRINGS FL 34639 : oS o holgy . FL 346910
TITLE 3 Delete TITLE T / [ Change  L3-dition
NAME NAME TR Tl_g‘f'() r)
STREET ADDRESS swectanoness |12 24 LAKE FYIGRH OV o
CITY-§T-2IP - - ~ C- e v lecss Vet € Clreyy .'ﬁlﬁﬁ Y52
TIME L] Delete TILE > 7 [1 Change  [-#ddition
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STREET ADDRESS SETADDRESS |13 LK oo h
CITY-ST-2P CITY-ST-2P D&OPDEV"' ﬁ\c-he U ~C 3(_,‘(45(9
TILE 1 Delete TMLE r [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZIP
TILE [ Delete THLE [JcChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATYRE: L AN ARSI Ao

jSl NATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Fhona #
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To Whom It May Concern: i
This is the 1¥ notice that I have received, and it could have been because of my old
" — -— address (suite.131)._The new. address.would be suite 235. Enclosed you will find a check

in the amount of $158.75. i
Thank you,
Lisa M. Tipton
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Concrete Crack Restoration |
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40347 US Hwy 19 N Suite 131 Tarpon Sprmgs Florida 34689 (727)938 4953 fax (727)944 3381
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