FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P98000013677 ecretary of State

1. Entity Name 04-04-2003 20096 013 ***150.00
CONCRETE FINISHERS, INC.

Principal Place of Business . Mailing Address
763 HILLVIEW DRIVE 763 HILLVIEW DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 _ : ’ . ]
2. Principal Place of BUS'\HGSS; .| 3. Mailing Address ° “Im"] ”I ml“lm"m Ilm "m IIm "I" ml, l“” "I“ "" u"
Sute, At #, etc. Suile. Apt. #, 8C. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied Far
59.3495789 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (3 ?i';gql’:\is:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll o ST S - ¥ Name_—.__ —._.- RS _ s
CRUZ CARLOS oo Street Address (P.O. Box Number is Not Acceptable)
763 HILLVIEW DRIVE :
ALTAMONTE SPRINGS FL 32714
- - City FL Zip Code

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

SIGNATURE
m i R Signaturs, typed or printed nama cf registerad agant and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ) . .
9. 8] F
Ater May 1, 2003 Foo wil e $350.00 Sectn Comumon a0y $5.00 ey 2o
Make Check Payabla to Florida Department of State '
10. . -OFFICERS ANDO DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ¥ [ pelete TMLE [ Change [ Addition
NAME CRUZ, CARLOS . NAVE
STREET ADDRESS | 763 HILLVIEW DRIVE STREET ADDRESS
orv-s1-2p | ALTAMONTE SPRINGS FL 32714 CITY-§T-21P
THLE D O pelete THLE [ Change [ Addition
NAME CRUZ, CARLOS A
STREET ADORESS | 763 HILLVIEW DRIVE STREET ADDRESS
crv-sT-2e | ALTAMONTE SPRINGS FL 32714 OTY-§T-2P
mmLE . T . . - [ oewte—— - -§ TILE - 1 .. . - . ~[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-51-21P
TLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ alete TITLE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered. ‘

g o h)

Y077
EDC.ruz Y9[p3  BT3IR

e
OR PRINTED NAME OF SIGNING O FICEH OR DIRECTOR Date Daylima Phone #

SIGNATURE:

AV SYEBI00

CR2E034 (10/02)



