2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000060859 Secretary of State

1. Enlily Name
ADVANCED CONCRETE SOLUTIONS, INC. 03-06-2002 90044 012 ***150.00
Principal Place of Business Mailing Address -
12808 LOWER RIVER BLYD 12808 LOWER.RWER BLVD

ogysoon/ 2828 OW 92828

- MR

Mar 06, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
13722 Dornoch Pr. | [3723 Dornech Pr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State ] - +| . 4. FEI Number- - . Appligd For
(5 r no/ [v } L Onrla h(j/ o F L 59-3521342 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32 5 J_g Oran se 3 2?)‘5) Oran 5. Certificate of Status Desired o 2> Foauired
6. Name and Addréss of Current Registered Agent M 7. Name and Address of New Registered Agent
Name /4 - _), ).’
AANvs2 Jiewlice | ennc .
ANUSZKEWlCZ’ KENNETH P Street Address (P.O. Box Number is Not Accé'plable)

12808 LOWE RIVER BLVD

_ORLANDO FL 32808 j3723 Dornech Dr.

“ OrlLando LSSy

8. The above named gAlity submits this statgment for the puyrpose of cifanging its registered office or registered agent, or both, in the State of Florida.

22302

SIGNATURE

< ‘-smm‘ typed or printed nzme of registered agent and titla if ag#ficable. A (NOTE, Registerad Agent signature requirad when reinstating) DATE
9. This F:lorporatign is eligible to satisfy its Intangible FILE NOWII! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Taxfﬁllll"l.g rgqmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ecl to Fe‘;s
(See’criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delere TITLE PST Phange [ Addiion
N ANUSZKIEWICZ, KENNETH P e AnvszKiewicr, Kenneth. P,
STREET ADDRESS | 12808 LOWER RIVER BLVD. STREET ADORESS | } 3723 Dorpoech Br.
arv-s-2¢ | ORLANDO FL 32628 ov-sw | Ortande  FL - R282a¥
TTLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) emv-stze ] T T ’ ’
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ cChange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE T Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

13- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
* indicatéd on this report or supplemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
.7of the,corporation or the receiver gf trustee empowered to gxecute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, ?r_dn an attachmerg«fth an address, with )
SIGNATURE: /(fnné#; p /4~usz)d*e.w§ 2

e | -D—%Q 497 Py | "":”“Zc,.—; o

I AR &5 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

i

VIZLOW YL

Ny

CR2E034 (9/01)



