2003 FOR PROFIT CORPORATION FILED

9

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am:

Secretary of State

03-28-2003 90106 025 ***150.00

DOCUMENT #  P97000008950

1. Entity Name

KENT-CRETE, INC.

Principal Place of Businass Mailing Address
1090 22ND AVE. NE 1030 22ND AVE. NE
NAPLES FL 34120 NAPLES FL 34120

R

ML

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0727174 Not Applicable
Zi Countr Zi Countr ) iti
P y P Y 5. Certificate of Status Desired | $8.75 Additional
hd Fee Required
- 6. Name and Address of Current Reglistered Agent. = _ . o 7. Name and Address of New Registered Agent
o7 T T ."Name™ ST o - T T
BOWLIN, KENT E :
Street Address (P.O. Box Number is Not Acceptable)
1080 22ND AVE. NE
NAPLES FL 34120 -

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. | am tamiliar with, ang accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Y FILE NOWI! FEE IS $150.00
) N : 9. Elsction Campaign Financing $5.00 May Be
B After May'1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Addad o Fees
Make Lheck Payable to Florida Department of State
10, *°, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - | PSTD [ petete TITLE [J'chenge [ Addition
NAME BOWUN, KENTE - NAME :
srecT aoomess | 1090 22ND AVE. NE STREET ADDRESS
cmv-st-zp | NAPLES FL 34120 CITY-ST-7IP
TIILE VP O oelete TILE (D change [ Addition
NAME HIMES, JEFF NAME
smaeer aopress | 861 18T AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-53-21P
TILE g “Dodes fmme [~ ~- = - T © [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
THE - O petete TITLE [ Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Defets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thatshe information supplied with this filing doas not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is 1rue arthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr 7 #Tuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: ___ “PASZA D SOERE 2-26-03  229-360-934%

SIGNATURE AND TYPED UFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhana #

b
s

CR2E034 (10/02)



