FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PopaneNT# P97000100055 e

1. Entity Name

INTERSTATE CONCRETE SEALING, INC.

Pringipal Place of Busingss Mailing Address
755 119TH AVE NORTH 755 119TH AVE NORTH
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706
Sute. Apt. #, etc. Sulte. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3478715 Not Applicable
2 R o B | B ) g Certlcatol Statis Desiied (17 ?33 ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NULL' DIANE L Street Address (P.0O. Box Number is Not Acceptable)
755-119TH AVENUE
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

. —~ L. R e
R B A Y A I S
SIGNATURE s T s Tl gt AALTT L : Ko
Signature, typed or printed na.sre ! *+isiered ager‘.'rand—mle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
@ FILE NOWI! FEE IS $150.00 ! - )
: 9. Election C F
Ber May 1, 2008 Foo wi bo $55000 et CaTpag e [y $5.00 hwyoe
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPS O Delete TILE I Change L] Addition
NAME NULL, CHRISTY A NAME
sTreer aponess | 755 119 AVENUE STREET ADDRESS
orv-s1-z¢ | TREASURE ISLAND FL 33706 Y- ST-2
TITLE p 1 Delete TILE . (] Change  [J Addition
NAME NULL, DIANE L NAME
STREET ADDRESS | 755 119TH AVE STREET ADORESS
GITY-5T-21P TREASURE.ISLAND FL 33708 - . — . — e JROMY-ST-BPai e om e L b T N - -
1ITLE T ] Delete TITLE [Jchange [ Addition
NAME ANDREW, HEIDI A NANE
sTreer apoRESS | 276 CAPRI CIRCLE-104A STREET ADDRESS
arv-size | TREASURE ISLAND FL 33708 GTY-57 2P
NTLE 7 Delete TIME Octhmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P
TILE 1 pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ valete TITLE [1 Change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: ()P GAATURE AIAUIRED Yoz )op__ tr7)sin-5438

IGNATUHE ANDTYPED OR PRINTEDR MAME OiSIGNING OFFICER OA DIRECTOR Date Baytime Phone #

AV #0800

CR2E034 {10/02)



