| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000092736 ecretary of State

1. Entity Name 04-17-2003 90201 006 ***150.00
CONCRETE ENGINEERING, INC.

Principal Place cf Business Mailing Address

1804 MARQUETTE AVE 1804 MARQUETTE AVE

ORLANDO FL 32826 ~ ORLANDO FL 32826

2. Principal Place of Buginess= — =~ — — - —[I3_ Mailing Addresssm~+ - — e - — ‘1._‘_ ) “"”II’ “’ II“I ”I” Ilm Ilm ,I_)l_, l,”' u”, "'N ,,,', ml'"” I"‘
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

5'(0" 23 2 g L 3_3 Not Applicable

Zi ountr i Count iti
P Country b ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.Q. Box Number is Not Acceptable)

HARRISON, CHARLES R - 4.
1413 TROVILLION AVE
WINTER PARK FL 32789

City FL Zip Code

B. The above named enlity 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 gbligations of registered agent.

TUT e

"y

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NCTE: Registered Agent signature required when reinstaling} DATE
B Afteru;fa:l ?v:éjt:g ‘;Esﬁfﬂisososg PO e e -9, Bleclion.Camoaign Finenging. .. ,.-$6.00 May Be
Trust Fund Contribution. 0J Added to Fees

Make _Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TILE [1Change [ Addition __8_
NAME FRANK, BRIAN M NAME =
staeer ancress | 1804 MARQUETTE AVE STREET ADDRESS g
CITY-$T-7P ORLANDO FL 32826 CITY-S7-ZIP 8
TITLE 1 pelete TTLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-21P

TITLE ] [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TTLE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TTLE [] change [ Addition
“WANE e —— ST S T - "—“’E-E"-L"-—'-"‘- E NAME e | S e _*;_:_:,.._____*___,r__ﬂ—»—--w;___;,__. S S SN
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samse iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: REQUIRED 403  467-243-233)

INTED NAME OF SIGMING OFFICER QR DIRECTOR Data Daytime Phane #

SIGNATURE ANDTYPED OR




