FILED

FOR PROFIT CORPORATION May 24,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCU MENT # P 05-24-2002 91322 047 ***150.00
1. Entity Mame P97000024909

DURA-CRETE INDUSTRIES, INC.

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address
337 HWY 17 N . ‘ -
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PALATKA FL 32177 59-3437876 Not Applicable
Zip Country Zip Country ) ) $8.75 Additonal
8. Certificate of Status Desired () Fee Required
7. Nama and Address of Current Registered Agent
' . . Name
- - DO NOT WRITE o / Robert B. McClellan
T v F=TTTeeT 1 Street Address (P.g.gq? N gle&is Niteccﬁwble) - - - -
: I -
,. | Y PALATKA FL | 9%
8. “The above named entity submits this statement fof the purposa of changing its registered office or registered ager, or both, in the State of Florida,
S/GNATURE
~ Signature, typed or peinmed rame of registered agent and tte If applicatie, (NOTE: Regisierad Age signature iequired when reinsiating) . DATE
) L L . January 1-May 1 Fee Is $150.00 ) -
® Tox g reaueemantane secs oo 0 After May 1, Fos Is $550.00 10. Election Campaign Fvancing $5.00 ey Be
« o o b O Amsnded UBR Is $61.25 Trust Fund Contibution, 0  Addedto Fees
ee criteria on back) Make Chack Payable to Department of Sta
11. OFFICERS AND DIRECTORS ) -
T3 PTD THLE g
:::‘ Robert B. McClellan e s =
EF ADDRESS STREET ADD o
avse | B3{aERY, 161 N35177 st zp 3
TLE VPSD e 5
NAME Ingrid N. McClellan NAME 3
SFREET ADDRESS 337 HWY 17 N STREET ADDRESS
ovsizp ) Palatka, FL 32177 A
TILE D THLE
MAME NAME
STREET ADDRESS Noel J. E@dRabdenbeke " SIREET ADDRESS
CITY-ST-21p ngagﬁg , IELN32 177 CITY-ST-2P ' : Do NOT WRITE
TRE e - s
e e IN THIS SPACE
STREETADDRESS STREET ADDRESS '
CITY-sT-21P CHTY-ST-2IP
TR g
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-ST-2IP CIY-S1-2IP
TIE - TIME
RAME NAME
STREET ADDRESS “-STREET ADDRESS
CITY-ST-2ip Cy-St-ze ) ‘
13. [ hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated n Section $19.07(3){3). Florida Statutes. [ further certify that the information
indicated on this report or supplementat report 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
of the corporation or the receiver of trustee empawered Lo execuie this report as requiced by Chamer 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other tike empowered.
¢ ot
SIGNATURE: - .~ __Robert McClellan/dy % ?Arz.’ 386-312-0054
SBIGNATURE AND TYPED OR PRINTED RAME OF SKINING OFFICER OR INRECTOR Date Daytme Phione #




