2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. f

., PRESWDENT
LT

SIGNATURE: Ar B, KaesweTep

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sy

DOCUMENT #  PO4000077225 May 08, 2002 8:00 am
1. Enity Namo Secretary of State
CONCRETE LAMINATES, INC. 05-08-2002 90045 023 ***158.75
Principal Place of Business Mailing Address
5975 COASTAL HIGHWAY 35 TURKEY TRAIL UUDuULusw
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us IIII
2. Principal Place of Business 3. Mailing Address H""ll“ll ""l IIIH "m"m II”I I'N ’II" mll “N Illll I“I
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City % State — - - Ci{y & Staie — o A4._-I-:EI Namber —;‘\;Jp-!\';%d For ]
59'3303240 Not Applicable
Z' H s
P Country Zip Cauntry 5. Certificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
KARSTETER':WILLIAM R . Street Address (P.O. Box Numnber is Not Acceptable)
35 TURKEY TRAIL
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed pame of registered agent and title if applicable. (NOTE: Registerad Agent signalure required whan reinstating) , DATE
. 9. This corporation is eligible to satisfy lts Intangible |~ FILE NOWII FEE IS $150.00 | . . . (o Financi _
Taxliling requirerient and elécts fo do so. ~ 7~ " "AMter May 1, 2002 Fee will be §550.00 " |70 - 5o 2 -FTRAST TRANGIG- o "fc%e%?o“;:ise‘ '
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE DirecTlal [ Changs Midmon S
NAME KARSTETER, WILLIAM R NAME Meoanp H. KARSTETERR 2
seecT A0oRess | 35 TURKEY TRAIL STREETADDRESS | %, “Turkey TeA:L ]
orst2¢ | CRAWFORDVILLE FL st |Coawberpuille  F 32327 :
TE . D 3 Celete L O thange [ Acdiiion | G
NARE IORNS, MARTIN E NAE
STREET ALDRESS | 1512 LAKEWOOD DR STREET ADDRESS
CITY-S1-2P W. SACRAMENTO CA CITY-$3-21P
THLE (1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TITLE R [ Change [ Addition
| NAME- ‘ T - o oo = NAME Y
STREET ADDRESS STREET ACDRESS 1
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete [t o o yeer v Otnange | [ Addiion
NAME NAME ot L G Y
STREET ADDRESS ) STREET ADDRESS A DR SO DR ;
CITY-ST-2P . e _ CITY-§7-21P B T ?
me. |- . Oloeee =~ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2/P : CITY-ST-2IP




