2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  PO1000061639 Secretary of State
1. Entity Name 02-05-2003 90103 044 ***150.00
C S CONCRETE FINISHING INC. ’
Principal Place of Businass Mailing Address
6900 N. US HwY. 1 6900 N. US HWY. 1
COCOA FL 32827 COCOA FL 32927
2. Principal Place of Business 3. Mailing Address H“Nl“ l“ ||y|l“|n Ilm “m “m II"I ||m "ll' l"“ “”l m] ‘“]

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State.  _ e | A FEI Number . Applied For

T - ) ) ' 59-3734501 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g';gq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SU‘TER' CYNTHIA Streetl Address (P.O. Bex Number is Not Acceptable)

6900 N. US HWY. 1

COCOA-FL 32927

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 accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
‘_\' Signeture. typed or printed name of registered agent and title if appticable. (NOTE: Registerad Agent signature required whan reinstaiing} DATE
FILE NOWI! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 - Trust Funa Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE O Crange  [] Addition
NAME SLATER, CYNTHIA NAME
staeeT aooress | 6900 N. US HWY. 1 STREET ADDRESS
CiTY-§T-2IP COCOA FL 32927 CITY-$T-2IP
TiTLE D [ Delele TITLE [ change [ Addition
NAME BOLAND, DONALD NAME
sreer anbress | 6855 RIVEREDGE DR. B L STREET ADDRESS | _ ) e
orv-st-zp | TITUSVILLE FL 32780 T Moiveste T |
TITLE [ celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2PP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ celete TITLE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an rgss, wilt] Flgther like empowered.
A el e iy
SIGNATURE: __ (/T AXAACANUIRED /=205~ 03 +4v3-§22

o~

SIGNﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




