FILED
- 2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000053157 ecretary of State
1. Entity Name 04-25-2003 920291 005 ***150.00
ARCHITECTURAL CONCRETE CONSULTANTS, INC.
Principal Piace of Business : Mailing Address
907 RAWLINGS CIRCLE POST OFFICE BOX 2636
LUTZ FL 33549 LUTZ FL 33548-2636
Z Principal Place of Business 3. Mailing Address H"lm‘ m“‘l”]l”"m II“I "m Ilm II'“ Hm”“l I“" ‘m )m
Suite, Apt. #, &lc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE ot hooioatie
Zp ) Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Requirad
C 6. -Name and Address of Current Registered Agenmt ., . _ _ .. - —...=___ _ ..1. Name and Address of New Registered Agent

Name

POTVIN, JEFFREY M
807 RAWLINGS CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and 1itls if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE 1§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Flerida Department of State :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
e P . ) [ pelete TILE [ Change [ Acdition
NAME POTVIN, JEFFREY M NAME
swaeeT anpress | 907 RAWLINGS CIRCLE STREFT ADDRESS
env-si-ze | LUTZ FL 33549 CITY-ST-2IP
TITLE T T 1 Delete TME [ change [ Acdition
NAME - POTVIN, LISA A NAME
staeer anoress | 907 RAWLINGS CIRCLE STREET ADDRESS
ome-st-ze | LUYZ FL 33549 CITY-51-21P
IMLE — e e e me = mee = [Delele-- —-f TREE - - s e -~ - [ change (] "Addition™|
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
TImLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CiTy-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TTE {J change ] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal ef'fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp0wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with.all opger like empowsared.

SIGNATURE: ZREJERE M. Boum %ZJ/%’ /2r3)90‘?bz,29é9f

SIGNAT#ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date . Daytime Phone #

A BLEPRO

CREE034 (10/02)



