e
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P98000048357 MSay 13,2002 8:00 am
1. Entiy Name . ecretary of State
FIRST IMPRESSIONS CONCRETE, INC, 05-13-2002 90124 048 ***150.00
Principal Place of Business Mailing Address
505 SW 47 TERR 505 SW 47 TERR
#2202 #202
CAPE CORAL FL 33914 CAPE GORAL FL 33914
2. Piyi glace of Busmesrs;’ 3. Mailing Address "
[5G ST 11 Texrace | 14 S&. /* TTeeace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
My & State Cif} & State 4, FEI Number Applied For
Yorlor  FL. | (Gpetoesl. FL. 650671634
Z? 3 6 q O coun z{ 5 /4 %3 74 D Coumryé/ 5 /4 5. Certificate of Status Desired O Eese.g.?q L»;\]:i:;iional
Je = -—B=Name and Address of Current Reglstered-Agent- ~-* -~ = = | ¥==-" =77 7.‘Name and Address of New Reglstered Agent " - - -
Name
M"'LER' THOMAS L Street Addrea (P.O. Box I\lumber ?L\I_g’t Acceplable)
1819 S.&. [ grrerace
cty /b, . g Zip Cod
(e Corse FL 33990 | |
8. 'ibe above named entity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SlGNATURE/%“"M % Thomas : |
{"; Signature, typad or printed name of registered agent and litls if applicable. (NOTE Registered Agent signature requirad vheh reinstating) ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
" . 5 paign Financing | May B
Tax f|||nlg rgquuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0 fcihgioto F?;s ® !
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete THLE &Change [T] Addition § i
NAME MILLER, THOMAS L NAME - o3
sTReeT ADoress | 505 SW 47TH TERRACE # 202 STREET ADDRESS 1§19 \2:- .M Temests §
erv-si2p | GAPE CORAL FL 33914 oiv-s1-2p Cape Corac /¢ 33990 i
TITLE D [ petete TITLE ﬁ(}hane O Addition 8
NAME MILLER, CATHY A NAME
STREET ADDRESS | 505 SW 47TH TERRACE # 202 steeTaoress | /&1 G S . [T TegeAcE
orv-st-z¢ | GAPE CORAL FL 33914 cITY-S1-2P CarE CoRaL, Lt 33990
mE 0 pT T o T TR s = 5 P T et TLE™" TETE - & m =T s e e - == w= ~ == =[] Change™ - (] Addition *|~=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
SIILE O pelete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P »
TIILE [ oelete TILE R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-81-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
bl

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and ihat 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 required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attacr@with an address, with gll other like empowered.

Fs gl 4. M e ve. Yodao 99-172-4068

M - a a -
SIGNATURE AND WED OR PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR / ate Daytima Phcne #

SIGNATURE:




