FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000064220 ecretary of State
1. Entity Namo 04-22-2003 90065 031 ***150.00
GUARANTEED CONCRETE & LAYOUT INC.
Principal Place of Business Mailing Address
5401 KIRKMAN ROAD 5401 KIRKMAN ROAD 3y P
SUITE 505 SUITE 505 11000520
— G AL AU LA AR
2. Principal Place of Busw’ngss 3. Mailing Address
P.0. box 935 0. A 1 §S
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
HATNES CLTY FL HATNES CITY FL 593727468 Nt Applioatie
azg 2‘_{ 5 . C&g_r;%-,_,_ [ 32'-?38"{ Sw-e — _,__Ct(ij_gt,r . we = .= | 5. Certificate of Stalus Desired, S ﬁ;‘e._ggqﬁjg;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TraacL b 0
LEONARD, MICHAEL B CH A - LEON A
Street Address (P.O. Box Number is Not Acceptabi
5401 S. KIRKMAN RD SUITE 505 ‘ Alolot  COUMT "@:1 CLinpdy (?Dkﬁ NORT H
ORLANDO FL 32819 '
Ci ZipC
ENTER HAVEN FL [34%3

ing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

AN

8. The above named entity submits this statement fgf"the purpose of ch

the obli% regisifed agent.
=
SIGNATURRSZL 4

Signdﬂm, typad or printed name gregislered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . ) ) .
I - ‘ 9. Election Campaign Financing $5.00 May Be
. A'ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make: Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete LE st B8 Change [ Addition
v LEONARD, MICHAEL B NAvE LeOnARD  mTLHAEL &
stee sooness | 5401 KIRKMAN ROAD SUITE 505 stareraooness |l plgt COATTRA CLUp ROAD NORTH
arv-stz» | ORLANDO FL 32819 ov-stze | WENTER HAVEN FL 3388(
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) e L ory-st-z2p_ | o o
TITLE [ Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TNLE (] Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIMLE [ Datete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P
TIE . [ Delete TLE [ Change (] Acdition
NAME } NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr or trustee empewered (o execule 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 attachmgafwith an addrege, with all othar like empowered.

SIGNATUR

Davytime Phane #

CR2E034 (10/02)



