200;"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008950 Jan 26, 2001 8:00 am
. Entty Narme Secretary of State
KENT-CRETE, INC.
01-26-2001 90002 046 ***150.00
Principal Place of Business Mailing Address
1090 22ND AVE. NE 109 22ND AVE. NE
NAPLES FL 34120 NAPLES FL 34120
e s R A
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0?27174 Applied For
Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—== = . —Mame
BOWLIN, KENT E :
1090 22ND AVE. NE Street Address (P.Q Box Number is Not Acceptable)
NAPLES FL 34120

City FL Zip Co_de

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.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agert signature required when reinstating) DATE
e e O |t 201 Fom il pegmsago | 10 Secton Campson Frarony 85,00 way oo
L ! . Trust Fund Contribution. (] Added o Fees
(See criteria on back}  Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delete e [ change [ Addition
HAME BOWLIN, KENT E NAME
sTReET a0DRESS | 1080 22ND AVE. NE STREET ADBRESS
CiTY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
TLE VP O Delete TILE \Q’ Change  [7] Addition
NAME HOMES, JEFF A1 0OeD HAME 3% \&\ RS>
STReET ADDRESS | 861 11ST AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IF
TLE [ pelete TILE ) change  [J Acdition
wve T | - HAME ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CiTY-ST-2IP
TITLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE O velete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the infor/nation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr glupplemental rep@rt }s true and accyrats 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 rdcelver or trugtee epipowered to exetute 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 attac mer}wi; ; pempeowpred.

SIGNATURE /b'!‘ ep“l'ﬁu)\'\m O |~ 1= Ao Gul- BLo-3d46

5 OFFICER OR DIRECTOR Date Daytima Phone #

S




