FILED

12. | hereby certify that the information sugplied
indicated on this report or supplerpefial report
of the corporation or the receivepOr trustee empbwered 1o exeoutg this rEp

changed, or on an attachmentith an address wilh all Sthep J#e q;
g 3y o - V.{?—

ijh this filing does not qualify for the exempticn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
as required by Chapter 607,

lorida Statutes; and that my name appears in Block_10 or Block 11 if

S A
. P03 3034959

Date Daylime Phono #

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 21 : 2003f88:?()t am g
DOCUMENT #  P98000022737 ecretary of state
1. Enfity Name 04-21-2003 91202 031 ***150.00 =
D A C DECORATIVE CONCRETE, INC.
Principal Place of Business Mailing Address - TR BT
SHOPLUMOSAWENSE 7 47 ACunmur £R. SHOPHMOSAIENE 747 Arencde SR 20034179
FORT MYERS FL aaeas FORT MYERS FC 33%068~ ) ..
2, Pringcipal Place of Business 3. Mailing Address i l
76’7 ARLUMDEL o R 767 APUNDEL A,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State  _ ity & State 4. FEl Number Applied For
Fi- My Eers , Fea. ﬁ L I ERS FiA . ' 650841204 Not ApFcable
Zip Country . - Zip Counlry - " ) $8.75 Additional
3 4/3 A L2 334 /3 Z.-CLZ 5. Certificate of Status Desired O Fee Required
————— @~ Name and-Address of -Current-Registered-Agent———— R =7 *Nama and 'Address’'of. Now . Registerad Agent =2 _ _ __ 1 =
Name
CUNARD DEBRA A 747 A EI,{A/D£L Street Address (P.C. Box Number is Mot Acceptable)
6/0-6M0-PLUMOSA-AVENUE 2L
FORT MYERS FL 33968~ »
;'23 4"3 City FL Zip Code
8. The abcve named eniL;;f subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am {amiliar with, and accept
the cbligations of regit_s_tered ageni.
SIGNATURE
Signature. typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FII:E NOW1t FEE IS $150.00 . . ) .
ffter May 1, 2003 Fee wiliie $550.00 8 Eoclon caTpaign trancing $5.00 May se
' X Trust Fund ibuticn. Added to F
Make Check Payable to Florida Department of State rustFund &ontrioution oc 10 Fees
10. - OFFICERS ANE DIRECTQRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D [ elete T O change [ Addition g
NAME CUNARD, DEBRA A K S
STREET ADCRESS sm-Ptt’jMOS'kAVENUE 76T AEUN 'DE.J' 2. STREET ADDRESS g
arv-srze | FORA-MYERS-FL-33888 £7 MurR3a, Fia, 33413 || omv-stm <
TMLE O pelete TTLE O chenge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
|_C|TY -S1-2IP CITY-S1-ZIP )
S 75172 e I - (1A T S {enange - O Raon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST1-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TLE OJ Defete TILE O change [} Addition
_NAME . B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




