2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR) FLED
DOCUMENT # P98000062186 SR
1. Entlty Name L gt ) # 13 .
CONCRE REBIIAALS RNCK sy C3HMAY -1 PH L: 00
Shotcrete Construction of NC, INc kS ¢
B 4 . Rt =y ! "
- S SECRETARY OF STATE.
Principal Place of Business : Malling Address TR L ARASSEE, FLORIDA
1101 NW 162ND AVE. 1101 NW 162ND AVE.
PEMBRCKE PINES, FL 33028 PEMBROKE PINES, FL 33028
6618 Brenock Lane 6618 Brenock Lane '
Suite, ApL. #. etc. Suite, Apl. #, alc. [] GHECK HERE IF MAKING GHANGES
CENFI®tte. NC =. City & Glate 4, FEI Number o%; 2 Gl O:S/ Applied For
’ lChar Yotbta 10 65 Not Applicable
i Country st IR Y oy ” . $8.75 Additional
2 éa 69 « 2 5 69 USA 5. Cenificate of Slatus Desired | Feo Required
- - 6. Name and Address of Current Registered Agent — - == == ‘7. Name and Address of New Roglstered Agent "~ - 7"
. : MNa| .
BENJAMIN, JOHN : Susan E. Cressi onnie
1101 NV 162ND AV I ress (P.O. Box Nurnber | 1 Acceptable)
PEMBROKE PINES, FL 33028 31 %Iﬁ&d ﬁérrl sSOon ggoreef:
HWollywood Zip Code
Y FL 33020
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the onligations of registered agent. - . - .. T, K
SIGNATURE M E . O\WJVVY\-LK_ ___Susan E. Cressiofinie LT ~ M
Sialul, tpad o prinkld nama of kgislad agant and ik § aeaba. {NOTE: Royisaral AganiSiynalud Myuirad whan Minsialing) QATE
. 9. Election Campaign Financing $5.00 MayBe
» _ . Trust Funa Contribution, . Added to Fees
10. QOFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Deiete 1€ XXcCrange [ Addition
NAME BENJAMIN, JORN NAME
sTeETAbDRESS 1101 NW 162ND AVE — SmEINNRESS (6618 Brenock Lane
CITV-51-2P PEMBROKE PINES, FL 33028 . Cy-§1.2p
Charlotte NC 28269
TMme ) [ Delete ime [ Change ] Addition
NANE NAME B - e
SIREED ADDHESS SIEE) ADDRESS e=Ju I 345,1‘%_‘7-: =+ 'li- (i
. - ol . o
Cv-S1-2p ' £v-51-2p 0507 A03--010EE--025 w510
.| yme : O oclere ., 0LE , _ [lChange [ Addition
- -_— - - -~ - . - B Bl - — Tt - r———— -
NAME NAME
STREET ADDRESS STREEY ADURESS
Cv-51-2p ciy-st-2p
e [ oelete T [JCrange  [] Addition
NAME | NAME
STREEY AbDRESS STREET ADDRESS
(g1 2P c-s1-2p
3 .
TmE O pelete NLE ) O Chenge [ Addition
NANE ' WANE
STAEET ABDRESS . ) _ " B steee1 sbbRESS R
cv-st-zp s ) ° . : ’ ov-S1-219
me : [ Delete e T : " Ochange” - [ Addition
NAME . - e ; )
STREET RDDRESS | ) o . STREEY ADDRESS - -
CiV-51-2P : T - oL e - H-cnv-srze - - . : e e

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 certify that the information
Indicated on this rapon or supplemental report is true and accuraie and that my signature shall have the $ame legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Inuglee empowered 1o execute this repodt a5 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otherlike empowered.

SIGNATURE: (\(_Q/a./\ry\_n.. X-%ﬂxrv\o/vw/\_) ) 4\1,<\c>$ “tod atd 9 3IS1

SIGNATURE AND TYPED OR PRI ED NAME OF SIGNEYS OFFICER OR IRECTOR »a Cayiimd Pnong #

77772

CR2E034 (10/02)



