2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023991

1. Entity Name

CONCRETE DESIGN CONCEPTS, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90008 009 ***150.00

Principal Place of Business

4408 SW 5TH AVE
CAPE CORAL FL 33914

Mailing Address
4408 SW S5TH AVE

CAPE CORAL FL 339t4-7501

2. Principal Place of Business 3. Mailing Address

ik

KT

Suite, Apl. #, &1c, Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 3 4 10 Applied For
59' 733 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired | h
Fee Required

- . ———B.-Name and. Addrass of Currant-Registered-Agent

~———-7—Name and -Address of New Registered -Agent e T

REUTER, OLAF F.W.
3944 49TH AVENUE S
ST. PETERSBURG FL 33711

e ELG IV KEW]ER

Street @%fs&(?. Egrﬁunb\s;e 'P‘ﬂ. Acwb )]

o CAPE CORAL

FL

ST

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

OLAF ReuTER

SIGNATURE

DX 31. Yo

trintad nama of registered agent and ttte if applicable.

(NQTE' Registered Agent signatura requirad when reinstatng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on hack) O

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D [ Delete TITLE Vl C {.'_’ f?: g L .bEA/T' {71 Change M Addition
NAME REUTER, OLAF NAME ELC N REUTER

STREET ADDRESS | 3944 49TH AVENUE S STREET ADDRESS 40 S‘H Sth 4{_5

an-st-ze | ST, PETERSBURG FL 33711 CITy-ST-2P ‘&A E Copgl FL 38914-7501

TM.E [ Delete TITLE PREY,; "/y T / M Change [ Addition
NAME NAME OLAE EnuTeE Q

STREET ADDRESS sTReET ADDRESS | SMEQ 8 SW & Hl-r_a‘r& . .
CITY-ST-2P avsewe  (PAPE CoRal FL I3 94— 7.,5‘0(

TITLE [ Gelete THLE ' [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S1-21P

THLE O pelete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Celete TTLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZP

13. | hereby certify thal 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

eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aiver or jrusfedampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dss, withjall other like empowereadg.

= OLAE REUTER R.3[, 00 M-Sv0-Roe,

indicated on this report or supplemental
of the corparation or the

changed, or on an atta with

SIGNATURE: _(WXé 2

SIGNATURH Tnp'rwéb OR PRINAZD NAME OF SIGNING OFFIGER QR DIRECTOR

Data Daytime Phone #

(LT T

- L

"



