FILED

; Jun 24, 2002 8:00 am

FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) : Secretary of State

DOCUMENT # qu OOOCD(OQD 06-24-2002 90297 048 ***150.00

1. Entity Name

CusTom CRETE OF SW. FL., INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address
Ave . N .

Y155 MeERCANTLE ANE 863 0L

DO NOT WRITE IN THIS SPACE

S;if. 2%1 #, etc. Suite, Apt. #, exc.

City & Stal City,&.3 4. FEt Number Applied For
':/ﬁafg‘.E-D ' FL Mh b?,es ] FL. 65‘ 0"( 7704/ Nt Applicable
Zip 2 ‘-I’ |0‘+ Country Zip 3 4104 | Counuy _ n !'L_Cemflca:e 2’ SIEL."""PE—S-J?G‘ .-_.D_.‘ Egggl?dwdcl’t:onar

7. Name and Address of Current Registared Agent
- . . - .| Name ¥ .. P : ol LT L e e

T T e e T T T T T - 'WANDEROH’,"F% MAs
DO NOT WR'TE Streel Addrass (P.D. Box Number is Not Acceptable)

IN THIS SPACE 2,8 10T AveNue N.
' oy NAPLES ¢ FL | ™5 108

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida.

SIGNATUF:E/% —ﬂ‘OMﬂs Waaspen.on) O'-tl{ |q.(03-/

CR2E0348 (12/01)

ra, of prnied nama of rogistered agent end ide d applicabls. {NOTE: Ragistered Aganl siyratune required when rensiating) DATE
) N L . Jahuary 1 - May t Fea is $150.00
9. This Eorporaus:n is eligible to satisty its Intangibte ) Af n: M 1'yF°. is $550.00 10. Election Campaign Financing 55.00 May Bo
Tax fing requirement and elects to do so. ‘Amendsd UBR is $61.25 Trust Fund Contribution. O  Addedto Fees
(See critgria on back) O Make Check Payable to Dapartmant of State
11, OFFICERS AND DIRECTORS
TLE D ILE
NAME NASH | LAWREMCE € | o
STRET ADDRESS 1795 ‘=TH FERLACE sw STREEY ADDRESS
CwrY-ST- 2P NAPES, FL, 34 la'¢) CTY-ST-2P
L
TITLE . TME
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CirY-81- 2P
e — e eyt em, s AnTwmss o ows - Tmm Lt~ e L T“'L’E BT ey g L e Aot T T a0 TR T gt omc e —_—
NAME NAME
STREET ADORESS — e[| -STREETAQDRESS | _ . A .
P DO-NOT WRITE
BHLE TILE j : -
" e IN THIS SPACE
STREEY ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-Sr- 2P
TIME TITLE
NAME RAME
STREET ADDRESS SYREET AGDRESS
CTy-ST-21P CarY-ST-21
TLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-SI-21P

13. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther cerlify that tha information
indicated on this repoil or supplemental report is true and accurate and that my signature shall have the same legal effect a5 it made under oath; that ! am an officer or director
of the corparation of the receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0oron an
attachrment with an address, wilh ali other like empowered. : ' -

SIGNATURE: o hé T [ AWEEACE €. NA™ )(«‘{){égzaz__ 2&33“‘.%“&1'3 ~5§a3

QR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR




