-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 31, 2003 8:00 am

Secretary of State

DEOCNUMENT # P0O1000049759 BB 03-31-2003 90291 032 ***150.00
1. Entity Narme

IMPERIAL CONCRETE SERVICE, INC.

Principal Place ¢! Business Mailing Address — LA §'Y)

17409 JEAN STREET 17409 JEAN STREET

FORT MYERS AL 31912 FORT MYERS FL 33912

EAAERMRTMMEMEO

2. Principa! Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

] CHECK HERE F MAKING CHANGES

City & State City & State 4. FE) Numbar 65"1 1074 15 . AN(;plin FD'
. Nol Applicable
2 Gy LB s certtcanorsens pesien [0 $8.75 Asdtonat
8. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
S U VA PR R . - - e = |- NE B S S weam i i s o - =
MENDEN (ivers Mreé e( )
HALL, EDGAR R Str b‘\dqessjﬂogox Z‘lirn(be;,_li Not Acceptable)
17409 JEAN STREET Yi2k i NP il PP
.4+ FORT MYERS FL 33912
| ci Zip Code
Eape Coral FL |%3% ¢ |-

V8. The above named entity submils this statement for the purpose of changing ils registered

office or registered egent, or both, In tha State of Florida. | am familiar with, and accept

the obligations of registered agent, %

O

SIGNATURE 3 - < ef ;;'/f/e#“.f 313lag
= Signature, typed or printed nisme of registerad agent end tile Il aoplicabls. {NOTE: Registernd Agent signaiun raquirad whern reinsiatng} DATE
E‘.LE Now!t .FEE 1S $150.00 | 9. Election Campaign Financing $5.00 May Be
- After¥ay 1, 2003 Feo will be $550.00 : Trust Fund Contribution. Addsd lo Fees
‘Make Check Payabie to Florida Dspartment of State '
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD 3 elete THLE Cichange [ Addition | &
woe . |SILVERS, MICHAFL NAME 3
smeer aporess | 1019 S.E. 25TH TERR. STREET ADORESS g
crv-st-2¢ | GAPE CORAL FL 33904 CITY-ST- 2P e
TLE SD ' kngm TMLE O change [ Addition g
NAME MENDENHALL, EDGAR R HAME
swreer poeess | 7810 N.W. 3RD STREET STREET ADDRESS
crv-s-7¢ | PEMBROKE PINES.FL 33024 s - - - - civ-sT.ae - - -- N .- : -~
ILE O perete TME O Charge [0 addition
b HAME~ e e e = e L NAME. . - w = ERR e mraa e |

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S7-21P
NRE 0 Detete TIME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-st-2P Ciry-s1-21p
TTLE O etete THLE O change [ Asdition
HAME HAME
STREET ADBRESS STREET ADORESS
CiTY-ST-1P CITY-§1- 3P
THLE 01 Detete TIILE [ change £ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. ! herevy centify that the information supplied with this fif

Ihe _ ] does nct quality for the exemption stated in Section 119.07(3)(i). Florica Statutes, | further certify thal the information
indicatad on this report or supplementat repon is trug and accurate and hat my signature shall have the same Iagat effect as if made under oath; that | am an officer or dirsctor
of the corporalion of the receiver or trustees empowered 1o execuls this report as required by Chapter 807, Flotida Statutes: and thal my name appears in Slock 10 or Block 11 if

changad, or on an attachment with an adedress, with all other like empowered.

SIGNATURE:




