' PR E-
2004 FOR PROFIT CORPORATION U AND,
REINSTATEMENT [ R
DOCUMENT # P03000139651 1 10: 08
1. Entity Name Bl& NGV ._'-‘) ai
NICK DECKER CONCRETE SERVICES, INC. atiTE
v ~eerpey O 9l
eCRE TR Vo oniD!
ﬁrin;c;i;;él;! ‘Prac’é"bi Business Maiting Address TSNL_L'QH '&C\!C:\ﬁ:. B3

1005 JONES AVENUE
INVERNESS. FL 34453

POST OFFICE BOX 91
HERNANDO, FL 34442

el

‘g
2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

! [N

o
i

TATERGENT
W0 G GO T

A

1_02(?2004 REI N-E‘ . CR2E038 (6/04)
City &gl;le City & State 4. FEI Number Applied For
71-0955%4 4 Not Applicabla
) 0 . Country Zp Country §. Certificate of Status Desired O Eg‘zesqagjmo"a!
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
WAS T r Marne
SPIEGEL 8 UTRERA, P.A.
1 340 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signoture, typed o printed name of registered agent and Litie it applicabie. (ROTE: Agent DATE
FILE NOWT! FEE IS $150.00 [n accordance with 5. 607.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. ) T OFFICERS AND DIRECTORS -~ T I 11 - ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE PD O pelete TRLE . O change T Addition
NAME DECKER, NICHOLAS J NAME

e T’ - e —

STREET AUDRESS | 1005 JONES AVENUE STREET ADDRISS r %J UL h:_ e IS N
onv-s1-2p | INVERNESS, FL 34453 aity-srzm 11A05/704--010583--071  ##150.60
TLE 1 Delete THLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-1P oTY-ST-0F
TMLE O belete M [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-st-ap CIY-51-2P
Tme 3 petete Tme [ Ghange [ Agdition
NAME NAME
STHEET ADDRESS | STREET ADORESS
CiTY-ST- 3P CITY-51-2P
TTLE O petete TmE O Cange [ Addition
HAME ) NAME
STREET ABDRESS - .- . STREET ADDRESS
CITY-ST-2P CrY-ST-2P i - - o
THLE [ pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CIFY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal eftect as if made under oath: 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

SIGNATURE: v_,m%l Dok

TURE AND TYPED OR

ith all other like empowered.

vBL-960 -[73e

ED NAME OF OFFICER DR O/

« /o4
// Date

Daytime Phons #




