FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P02000025591 ecretary of State
1. Entity Name 04-10-2003 90108 008 ***150.00
CONCRETE CURB SPECIALISTS, INC.
Principal Place of Business Mailing Address
4 WALDRON PLACE PO BOX 351445
PALM COAST FL 32164 PALM COAST FL 32135
I N R AR AR THA
Suite, Apt. ¥, etc. Suite, Apt. #, eto. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_ 35 - N30 4[0 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 acditional
Fee Required
. 6. Nama and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (F.O. Box Number is Not Acceptable}
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode

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 familiar with, and accept
the chiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . N
) . El
At Mey 1,2003 Foowilbe 555000 b e Canpan Prarens ) $5.00 ey
Make Check Payable to Florida Department of State ’
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Ochange [ Addition
NAME GEQRGE, NICHOLAS JR NAME
street apoess |4 WALDRON PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32164 CITY-ST-21P
I VSD O Delete TITLE [ change  [J Addition
NAME GEORGE, MICHELLE NAE
STREET ADDRESS |4 WALDRON PLACE STREET ADDRESS
om-sT-2F | PALM COAST FL 32164 CITY-ST-2IP
- TILE Af— - e L L N_Dgle[e;_ﬂ‘__: T . Tyeass rer [J Change ﬂ] Addition
NAME DELGADO, ELIO NamE mrchcl‘Ia&cofﬁt“ S e
STREET ADDAESS |4 WALDRON PLACE STREETADDRESS | & g id rOY) Place
crv-sT-2¢ | PALM COAST FL 32164 ev-st2r | Palm (pgat, FL 321 La‘/
TITLE O pelete TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-TIP CITY-ST-2)P

12. | hereby certify that the information supplied with this filifgldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
indicated en this report of i g aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporahon or the : execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

U, 2003~

Daytime Phone #

CR2E034 (10/02)



