- FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
oocuNeNTs POOISNMS |y e ofhie

1. Entity Name

PRO CRETE DESIGNS OF FLORIDA, INC.

Principal Place of Business Mailing Address
1925 OXNARD COURT 1925 OXNARD GOURT
TAMPA FL 33612 TAMPA FL 33612

e s AT

127132 Butfionatmlane| 12712 (Rufisnsthn lan
J %ECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. J Suite, Apt. #, elc.

City & State ' City & State . 4. FEI Number Applied For
Fverview, Fl | Fnerview Fe | Z-p320933 Vot Agpicat
Zip Country Zip Country R TTe T oo $8.75 Additional ’

335 {‘q L/t%ﬁ ) ?‘3% [aq u -n' 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name g ? hariin
atte dudson F IR,
POTTER, JUDSON F JR. Street Address (P.O. Box.Number is Nof Acceptable)
1925 OXNARD COURT _IL_\;_'&Q&%m_\.L_*
TAMPA FL 33612

" PNiveryview FL | 33%.9

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
&mmuneaj@é“*?/&"% / - ;“94"" fjﬂﬂ%". Zc %//A_-?

S%atureﬂped or printed name of rag\s1e£d aget d title if applicabla. (NOTE: Ragisterad Agent signalﬁre raquired when reinstating) Da(E
‘|
Aﬂs:l;faygv:(;:)!a FI:EE \LﬁI?es:Sgg 00 9. Election Campaign financing $5.00 May Be
] . Trust Fund Contribution. O Added to Fees
Make Check Payable to FI=Prida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - |pp [ Delete TITLE D ’ b d ﬂ:hange [J Addition
NAME POTTER, JUDSON F JR. NAME Potter, Judson F IR .
STREETADDRESS 1925 OXNARD COURT STREETADDRESS |/ 2.4/ 2, 2Btk m /o w Lane
crest-ze | TAMPA FL 33612 ciry-st-2¢ Riverview , £F2 3366%
TLE ] Delete e ’ O Change [ Acdition
NAME NAME B
STREET ADDRESS e — ;e o s e ey a |} STREETADDRESS e - e
CITY-ST-7P CITY-ST-21P N
TILE ' O Delete TITLE [ change [T Addition
NAME _— NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T- 2P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-ZP

12. | hereby cerfify that the information supplied with this filing does not quatify for the exemption stated In Section 119,07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Ster Jr % 22 13- 642 283+
91 Davtime Phona #

e

CR2E034 (10/02)



