) FILED

i
L ]
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

1. Entity Name 07-31-2002 90105 050 ***150.00

FINAL TOUCH CONCRETE, INC.

Principal Piace of Business Mailing Address

$71738

1280 W SAMPLE RD UNIT 1 11280 W SAMPLE RD UNIT 1 j_ TNs)

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Pringipal Place of Businessl . 3. Mailing Address ”lm"”""m“l" "m"m m"""“”” I.I'I 'ml ‘Illlm”m

lohooincied SPAHE
Suite, Apt. #, etc. AlJad Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(a2t [
City & State City & State 4. FE! Number Applied For
HMO&U p I f OO \ \ \ Oa \ la Not Applicable
_ Zip J ) Country Zip Country -,, . $875 Additional
3 3 O Lﬂ Lé . e)ro LG A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TRAVIS _M ~ . - ~Strest Address (2.0..Box Numker.is Not Acceplable)~ — - o= — <=
~—11280-W:-SAMPLE RD-UNIT™1~ = ,
CORAL SPRINGS FL 33085
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
. -
sionatore (7 aun® 17) Stnect J-30-022
Signature, typed or printed name of’regxstsred agent and title if applicabla, {NOTE: Registerad Agent signatura raquired when reinstating) DATE
L T e P e e e T g - ———— [ ——

9. This corporation is eligible to satisfy its Intangible FIiLE NOWI'"FEE IS $5.50.0B 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fens
{See criteria on back) Ci= . Make Check Payable to Department of State ’

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

TITLE D /Zﬁelete TITLE raNTS M SH W H ' (_-Qhange [ Aaditien

NAME L SMFH-TRAGY-M : NAME ' A

STREET AQDRESS | TT280-W-SAMPLE RD URIT 1 ) STREET ADDRESS 097 2 Winfieid g\

cmr-s1-2¢ _| CORAL-SPRINGS FL 33085 um-5t-2¢ MolGuil , c{. 330(olo

mImEs LT ek BLlee - I oeletz . [ e - [Jchange (] Addition

NAME ' NAME ST e ST . B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TiTE 3 Dolete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2iP CITY-57-21P

TITLE 3 Delete TITLE [ Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP ‘ .

TITLE 3 Delete e v :;:i R . ange I:l;ﬂdtjil[on

NAME NAME RETUETIN Sl

STREETADOAESS ‘[ - “C. : S Tie T, | STREETADDRESS

CITY-87-2IP¢ . ». . CITY-8T-ZIP

s £ petsts TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-:ZIP : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florigda Statutes. | further cerlify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changad, or on an anaehmeni:;a;:ddress, with all other Inzezempowere . qsq’ QIS{DB‘?

DRI A5 [T (ST T i —o B
SIGNATURE: _Y2a/0;55%) )55 B0 is (g Sl 7-30-03—  98Y. 3/5 303¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Maut e Bl 4

" A~

CR2E034 (4/02)




/Hfﬁi?ch A 7 a1 et _

’)~%C)~C)Q.

.“-_.*I O (oM it ™Mo conCPQr\;jO_Ooaaﬁéﬁéﬁf
T fQC,\‘Ga_\LQ_Q‘_,_:} \A 6__1/1./(\ l EQE.M

Mimma in o medl. T do o)

(]OLL) Y0 \co e FOF +\n(_ business

Copotd ok dha Cirst OF ovoly B
eodl ., Wa hu\)a, (V\ouec\ 5D

T et Heds tong_oe. did

Aot (et 3ame,._0£_(>_uf__ﬂ\gn_]_ |
| This 1 alép py fust bee - =

dqu Yhe business fepolt -
So DPlease _accpet Fhis.

Plep=e Cheonfe_my name T

’dom/ LW wha T racy. SMJrh /5),&

T;’ML y,D_HLJLT,- -

Foawis H] Srpech_

I5U. 5/8- (2537




