2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000013948

FILED
Mar 06, 2003 8:00 am
Secretary of State

[ 22 A1)

-]
1. Entity Name 03-06-2003 90108 044 ***150.00 b
UNIVERSAL CONCRETE ENGRAVING, INC.
Principal Filace of Business Mailing Address e e -
1565 N BANANA RIVER DR 1565 N BANANA RIVER DR
MERRITT ||SLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. — T T SutterApt-rSte [C}_CHECK HERE IF MAKING CHANGES
City & State City & State 4, § umber Applied For
' 3 ) q qs- / Z’[ 2 Not Applicable
Zp Country Zip Country 5. Cortficate of Status Desired [~ $8-75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAIM.’ TERRY L Street Address (P.Q. Box Number is Not Acceptable)
1565 NI BANANA RIVER DR .
MERRITT ISLAND FL 32952
L City FL Zip Code
8. The above named entity submits this statement for the purpese 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. ‘
SIGNATURE
' | Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
++-. - FILE NOWN! FEE IS $150.00. .. JOPUR . - . ) N .
; N N : g e ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution. O Added ic Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D (7 Delete I TITLE D Crange [ Addition | &
NAME SWAIM, TERRY L NAME 5aﬂmm TER j )Y P s
streeT a0oRess | 1565 N BANANA RIVER DR STREET ADDRESS | 4 $'0 &~ /\/ BALALA R &b 3
CITY-ST-2IP [ MERRITT ISLAND FL 32952 CITY-ST-2IP Mm}” ISMD\D }z 3298 g_, @
TILE D ' ] Delets TLE 5,7, D 3¢ Change [ Acdition | &
NAME SWAIM, ROBIN G NAME SwAN m, /293/4) &
STREET ADDRESS | 1565 N BANANA RIVER DR STREET ADDRESS 845 N‘ BAVALA 2 ygb DA
omv-s1-2¢ | | MERRITT ISLAND FL 32952 GITY-5T-2P Mgﬂ,el IT ZSLAnD, FL 32952
e [ Delete TLE O] Change 3 Acdition
NAME NAME LowR Brap £
STREET ADDRESS STREETADDRESS | 1 ¢ 2.9 - 1(. wobDHAVED CIRCLE
CITY-ST-ZP | CITY-S7-2IP Mﬁ; FL 37_ng
TITLE O petete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS [ smeeraoomess | . o } - I
CITY-5T-21F 1 - s s T o CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 ar director
of the corporallon or the receiver ar trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/- o/53-94)4

2/7{5

Daytime FPhane #




