2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21, 2003 8:00 am

§

DOCUMENT # P01000054998 ecretary of State
1. Entity Name i 04-21-2003 90404 034 ***150.00
FINAL TOUCH CONCRETE, INC.
Principal Place of Business Mailing Address
6272 WINFIELD BLVD 6272 WINFIELD BLVD
UNIT 1 UNIT 1
2. Principal Place of Business 3. Mailing Address
i L# . i . .
Suite, Apt. # eto Suite. Apl. 4, sto [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1 1 10216 Not Applicable
Zi Count Zi Countr ‘Additi
P ountry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TRAVIS M :
T Do e - SeaTeTEIetme—- S L s o mme e e ——e < | Street-Address (PO Box-Number is NotAcceptable)-—~ - - = - - -
11280 W SAMPLE RD UNIT 1
CORAL SPRINGS FL 33085
‘ City - FL | &rCoce
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 accept
the obligations of registered agent.
SIGNATURE :
Signatute, typed or p‘r\_'ntreti name of registered agsnt and title if applicabla. {NOTE: Registerad Agent signature requirad when reingtating) DATE
FILE NOWI!! FEE IS $150.00
e 9, Election Campaign Financin
After May 1, 2003 Fvéé will be $550.00 Trust Fund Cori'ltr?buti(lm " fdsée?gohg?;ss ©
Make Check Payable to Florida Department of State '
10. ~% OFFICERS AND D!IRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Tt NS [ Delete TILE O change [ Addition | &
NAME - SMITH, FRASY-M NAME 2
sTreeT Apoeess | 6272 WINFIELD: BLVD STREET ADDRESS 3
omv-s-zr | MARGATE FL 33086 CITY-57-2IP o
o
TITLE [ petete TITLE (CJChange [ Addiion | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
THLE [ Delete TiTLE [3 Change ] Addition
NAME . R S NAME - = - - = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE O Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1e execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. qsq
ZRusNATIAZE REZ IR 06
SIGNATURE: MA‘U’% REZADIRE: - sl 29
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phone 4



