2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09,2001 8:00 am
DOCUMENT # P96000048357 ’ :
1. Entiy Name , ecretary of State
FIRST IMPRESSIONS CONCRETE, INC. o " 04-09-2001 90011 019 ***150.00
Principal Place of Business Mailing Address
505 SW 47 TERR 505 SW 47 TERR
#202 #202
CAPE CORAL FL 33914 CAPE CORAL FL 33514
Us us
=P v R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
?1634 Not Applicable
“p Country Zp Country 5. Certificate of Staws Desres  []  90-1D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ——e % = =" :Name - - o e o — —n . et e e

MILLER, THOMAS L

Street Address (P.O. Bax Number is Not Acceptable)

5004 SW 25TH PLACE
CAPE CORAL FL 33914

City

v

Zip Code

FL

8, The above named entity

SIGNATURE

its this statement for the purpose of changing its registered éffice l)r registered agent, or both, in the State of Florida.

A

740/

Signature, typad or printad name of registey

agant and Uitk if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1§ $150.00
After MAY 1, 2001 Fee will be .00

Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS( CHANGES“BD QOFFICERS AND DIRECTORS IN 11

1. ] OFFICERS AND DIRECTCRS 12.

TILE D O] Detete e ﬂChange [ Addition
NAME MILLER, THOMAS L HAvE MNLLER [ THOPIAS L

STREET ADDRESS [-5004-SW-25THPLACE STREETADORESS | T & S, Y7 7‘(,@690;‘ FE RO

GIy-§7-2P CITY-ST-2IP //j’ﬂ - ‘. >

ML D 7 Defete e Change [ Additien
NAME MILLER, CATHY A RAME /it LER , ¥ THY ~ i

STREET ADDRESS | BOG4-SW-25THPLACE STREET ADDRESS 55 C/ 7 TELACL 20
orv-sT-20 | CAPE-CORM-FE339 14— Iy -ST-7P ‘?9 o€ ML, L. RG0S

TME_ [ petete TILE 4 [JChange [ Addition
Y et S S S it

STREET ADDRESS STREET ADDRESS - -
CITY-57-71° CITY-ST-7IP

THLE 1 pelete TITLE Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2P

TIMLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TME (3 Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S7-2P

13. | hereby certify that the information supplied with this filing dees 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 frue and accurate and that my signature shall have the same legal effect 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 requned by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w27jdresa with all ye e red
SIG NATURE Wl

S-H-0/  94/-5%5434

T SIGNATURE AND TYPED OR PRINT] NA‘EE OF SIGNING OFFICER OR DIRECTOFI

Datg Daytima Phone #

(..’/7‘7/;‘(/ A 7/ B

5

CR2E034 (10/00)



