, 2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

PO1000117858

CONCRETE SURFACE INNOVATIONS INC.

/]

Principal Place of Business

37
4495304 RODSEVELT BLVD.. STE. Bator
JACKSONVILLE FL 32210

Mailing Address

337
4455304 ROOSEVELT BLVD.. STE. 80101
JACKSONVILLE FL 32210

2. Principal Place of Businass a.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-28-2002 91699 036 ***150.00

52

S
(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ol-05¢gog Not Appiicable
Ep Country Ze Country 5. Certificate of Status Desired a $8.75 Aggitional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
TROSENMUND-MICHARLD — —= = =~ T =F ——— === |5 —_— e
ROSENMUND' MICHAEL-D ' Street Address {P*.0. Box Number is Not Acceptable)
4450 BLACKBURN SF.
JACKSONVILLE FL 32210
- City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIENATURE
Signature, typad or pimtad namg of registened agent and Ltk if apphcabls. (NOTE: Registered Agent sigrature requird whan renstaing) DATE
8. This cerporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g re Tewst Fund Contribution. Adged 10 Foas
(Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TINLE Pras/den+t ] Delete e Ocurge  Oadiion | 5
NANE M eha el D Rosenmund NAVE i &
steaorss | Yo Blackbutn ST STREEY ADDRESS 3
LTY-ST-2P Tacksenyrlle, FI Tz2i10 CiTY-§T-2P 5
E O detete e [ Change [ Addition’ | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-BP
tme [ Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS i - Y SThEci ADORESS ™ - - _— ——
cy-ST-2P e e e e —a OY-5T-2P = e - — .
TLE (7 pelete TmEe [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-ST-2P
TITLE [ Delese TLE DO Change {7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P
LE O petets TIME O Change  J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-S1-2P
13. | hereby cenig that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i}, Florida Stalues. | further certity thai the information
indicated on this report of supplemential report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigFan ag#res: b all other ke empowered. )
SIGNATURE: _/“Zbsn.. S-29-02 (9048974277
ZIGNATURE AND 'l}fpsn OR P Oalo [oaytma Prghe #




