2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT # P01 000112416

CONCRETE DESIGN OF DOCTOR’S INLET, INC.

Principal Place of Business
2551 COUNTY RD. 220
MIDDLEBURG FL 32068

Mailing Address

2551 COUNTY RD. 220
MIDOLEBURG FL 32068

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

(03-25-2003 90073 003 ***150.00

ORI

[0 CHECK HERE IF MAKING CHANGES

City & State ~‘ City & State 4. FEI Number Applied For
59'3?5 1891 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . N Na .
R P | 28 Phon Ty P
TILLEY, STEPHEN E Sﬂrﬁel Add%s( . Box Number Mot Acce tm
BOWS RD: U, meandws K Sk 3

JACKSONVILLE FL 32217 7y N

Vo chsouitlo FL

5517

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re

gistered oﬁ@ or registered agent, or both, in the State of Florida. ( am familiar with, and accept

Signature, typed or printed name of registered agent and fifla if applicabie.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
.- After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florléa‘ Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added'to Fees

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D N Delete TITE O chenge [ Addition | S
) g 5
NavE WHITT, JOHN S Nabe g
STREET ADDRESS | 14673 HAREWO®D CT. STREETADDRESS 3%
orv-sT-2P | JACKSONVILLE BL 32258 Cimy-s1-21P |
— §— — o
e D . [ pelete TITLE . [J Change [ Addition 5
NAME GARIBALDI, ROBERT NAME
STREET ADDRESS | 7315 HERNANDGQ RD. STREET ADORESS
omy-st-2P | JACKSONVILLE FL 32217 ciTy-5T-2P
TITLE M Delete TITLE _ . [l Change  [] Addition
CNAME - S f T T e P
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP 7 CITY-ST-2IP
TIMLE 1 Delete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

4,

12. | hereby certify that the infermation supplied with this filing does not qualify f
ieport is true and accurate and that my signature

or the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
gort as required by Chapier 607, Plonda Slawites: and thal my name appears in Block 10 or Block 111

Daytirma Phone #

Z2/03 Q21395



