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~" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

'DOCUMENT #

1. Entity Name

CONCRETE EXPERTS, INC.

P02000042436

4

A

04-21-2003 91042 015 ***150.00

- Principal Place of Business
318 SANDTREE DR
NGHTH PALM BEACH FL 33403

© pp ——

g """—".l' IR

Malling Address
318 SANDTREE DR
NORTH PALM BEACH FL 33403

——————e - -

-

55038893

WAL A

2. Principal Place of Busj

5

3. Mailing Address

Sanies

COHEN & COHEN FINANCIAL SERV‘CES
3275 W. HILLSBORO BLVD

207

DEERFIELD BEACH FL 33442

Sulte, Apt. #, elc. 3 / S/ Suite, Apt. #, elc. gc
HECK HERE IF MAKING CHANGES ~ -
8 Cprre ¥
City & Slate City & Siate 4 FEl Number Applied For
HQ G F / SW "" 5 3 z G 6 + |Net Applicable
Zip _, Country Zip Country ) ) $8.75 Audional
3 3 tf@ ? 3 C Sc 5. Certificate of Status Desirad O Foo Roquisse
- 6. Name and Addreas of Cumnt Reglstered Agent 7. Name and Addreas of New Registered Agent
- ”'Nar'ne T e

i A,

Street Address (PQ. Box Number is Not Acceptable)

City

FL Fp Code

the obligations of registered agent.

8. The above named entity submils this statemant for the purpose ot changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE —,

Signeture, iyped or printed name of registarad apent and lifle if applicalie,

[NOTE: Fegisiarad Agoru signalue raguired when reinstating)

DATE

FILE NOWIN' FEE IS $150.00
- After May 1,2003 Fee wil be $550.00

Make Check Payablo-to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$9.00 Mayee
Addod 1o Fees

CR2ED34 {10/02)

19 OFFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me, P O veie me Dl Chage (] Addiion

MAME" = AMBROISE, HAROLD RAME

streev aooress | 318 SANDTREE DR STREET ADORESS

CITY-ST- 20 N PALM BEACH FL 33403 CITe-5T.70P

e O pelete i O change [ Aadition
|t AMBROISE, MARIA MAME ~

STREEY TADORESS | 318 SANDTREE DR STREEY ADORESS

ov-st-7F = |N PALM BEACH FL 33403 cory-st-ze

LT 2 AN ~ O Deiste TILE Olcrenge [ Aadition

NAME b - JMAME . - . — [

sweranoess | ;/ STREET ADDRESS N

R BT X CITY-§T-7P

me_-7 . . O Delete TIILE [Clcrange [ Asdition

ms MAME

" STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

me T~ O nelets TIILE CIchangs [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

ClY-1-2P CRY-ST-2P

TTLE O Detete TIRE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHY.ST-21P Cmy-st-2ir

. 12. | hereby certify that the infq

of the corperationazgthe rg
changed, or ang %

SIGNATURE:

enl with an address

rmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or $upplemental report is frug and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director

2iver of lrustee ernpowlgrelc'i 1o grecute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
Aith all o

Er i

7



