2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000075008. - Mar 02, 2001 8:00 am
"BONITA CONGRETE SERVICES, ING. Secretary of State

03-02-2001 90096 036 ***150.00

Principal Place of Business Mailing Address
132 SHARWOOD DRIVE 132 SHARWOOD DRIVE
NAPLES FL 34110 NAPLES FL 34110

ez Ty o g MM

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Niples  Flonda INGITEs  FL. 9 P ki e

zZik L//.:,)_ A Cﬂtr‘ys ﬂ 3 A//g? A Czu(ntry 74 5. Certificate of Status Desired O ?ese Zgﬁ?j&“onal
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID MCELRATH, P.A.
3838 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Not Acceptable)
#410
NAPLES FL 34103
City F:l] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ o o ) i EE
9. This corporatior is eligible to satisfy its Intangible FILE NOWII! FEE lS' $159.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fure Contribution [ Added 1o Fass
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D -
TITLE (] Delete TITLE [ Change [ Addition
NAME VETTER, H'CHARD MAME
sTacer anoness | 132 SHARWOOD DRIVE STREET ADDRESS
orv-st-z¢ | NAPLES FL 34110 CITY-5T-2P
U
TILE U] Detete TITLE [ change ] Addition
HAME SHOUP, PETER NAME
streer sooress | 132 SHARWOOD DRIVE STREET ADDRESS
cmy-st-ze | NAPLES FL 34110 EITY-ST-21P
THILE ] Delste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [] Delete TITLE O Change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-81-2IP
. HITLE [ Delete TITLE [JcChange [ Addition
| NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-21P
TILE [0 pelste TIEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§1-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 if made under cath; that | am an officer or director

of the corperation or the receiver or truslee smpowered to gxee is report as required by Chapler 607, Horida Statutes, and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment j drogs, with alleffier like empowered.

SIGNATURE:X _e,% Qj&q/ .

J ¥ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR { i 7 Dat

Daytime Phove #




