E———
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

' retary of State
DOCUMENT # .. P0O100011 Sec
1. Entity Name - - 0 01 6538 01-16-2003 90148 043 ***150.00
ADW‘\NCED,g SHOTCRETE 0f,- BREVARD, INC.
AR L e NN TpA e
Principal Place of Bl&TA6Es *2. =3 74 Mailing Addrass
4015 LUCIANO 430 ATLANTIS DR
COCOA FL 32926 SATELLITE BEACH FL 32937 et
S S S
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
300010343 Not Applicable
Zip - Country i Zip - Country. __ T T |-5=~Certificate of Status Desired -d ‘$8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
GROVE, VALERIE L Street Address (P.C. Box Number is Not Acceptable)
430 ATLANTIS DR
SATELLTE BEACH FL 32937
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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable (NOTE: Registered Agert signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. E Fi
Atter May 1, 2003 Fee will be $650.00 et o om0 [ $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DS B Delete TITLE [ Change [ Addition
NAME BOYD, ROBIN NAME
sTReET an0RESS | 4015 LUCIANO AVE STREET ADDRESS
CiTY-ST-2P COCOA FL 32926 CITY-51-7IP
TITLE Dp (7 Detete TILE [ change [ Additien
NAME BOYD, CHARLES NAME
STRECT ADDRESS.|.4015.LUCIANO AVE. = . . e - SmEETacDRESS | . | B L TP
CITY-§T-Zp COCOA FL 32928 CITY-ST-21P
TITLE Dv {J Delete TITLE [ change [ Addition
NAME GROVE, DONALD NAME
STREET ADDRESS | 430 ATLANTIS DRIVE STREET ADDRESS

CITY-ST-2P

ar-st-ze | SATELUTE BEACH FL 32930

TITLE [ Change [ Addition
NAME

STREET ADDRESS

TTLE oT [ Deiete
NAME GROVE, VALERIE
STREET ADORESS | 430 ATLANTIS DRIVE

CITY-ST-2I1P SATELLITE BEACH FL 32930 CITY-ST.21P
TITLE ] Delete TILE J Change [T Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S5T-21P
TITLE T Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 receiver or trustee 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 with an address, with all pther like éManowered.

SIGNATURE: [ PYGMATUNSE BemNNSED N

e m——

ara

CR2E034 (10/02)




