2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095399

1. Entity Name

FLORIDA' CONCRETE. FINISHING CO., INC.

Yo e

Principal Place of Business

5600 SW 56 STREET
DAVIE FL 33314

Mailing Address

5600 SW 56 STREET
DAVIE FL 333146620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, €tc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90102 019 ***150.00

AR OET 0 GG

DC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 Applied For
721304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
- - - - - ST L e “1 Name = ~=— trn= < omr — T )
STILLINGS, GERRY D Street Address (P.O. Box Number is Not Accepiable)
5600 SW 56 STREET
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuie, typed of printed name of registered agent and W if appicable

{MOTE: Registorad Agen signature raguired when feinstating} .-

OATE

9. This corporation is eligible to satisfy ils Intangible

FILE. NOW!!! FEE IS $150.00
Aftar MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

, Tax filing requirement and efects to do so.
© ™ (See criteria on back) O

sl oy

Added to Fees

Make Chec!"( Payable to Department of State

1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PSTV 7 petste TILE D Ol changs  ToAddition | &
NAME STILLINGS, GERRY D JR NAME . 3
stheET Aoress.| 5600, SW 56 STREET - - T STREET ADDRESS F"g
omv-st-2F | DAVIEFL CTY-S5T-2° | DAVIE, FL 333y g:\l'f
Tme D W pelete L . O change  [J Addition | ©
HAME TLLINGS, GERRY D JR N _ NAME EERSURNE R QP
STREET ADDRESS | 5600 SW 56 STREET STREET ADDRESS o AR
CiTy-sT-2P DAVIE FL 33314 cir-ST-2P i (S
TITLE [ palete TITLE - 4 - [ change [ Addition
MIE o Qe ] R
STREET ADDRESS STREET ADDRESS ¥
ev-§1-zIp oiy-st-zp*
e 1 Defete me Ol chenge T Additon
NAME NAME . -
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-ZIP i P N .

g O Delets X e Olchange (3 Addiion
NAME NAME
STREET ADLRESS STREET ADORESS ~
COTY-ST- 7P CITY-§T-21P zl
TITLE O Delete JMLE [Jchange [ Addition ﬁ‘-
NAME NAME
STREET ADDRESS STREET ADDRESS (}
CITY-§T-ZP CITY-5T-2IP “\

13. | heraby cerlify that the information supplied with this filing does not qualify for the exermption 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 shal have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w address, with all-dtipr like u“{ere Lo

SIGNATURE: . AL

Daytime Phons #
4




