v
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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOTHING BUT CONCRETE, INC.

P99000020931

Principal Place ot Business

Mailing Address

1/30

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90065 028 ***158.75

- 4 I 1 v 1

612 SE IND ST 612 SE 2ND ST
CAPE CORAL FL 33390 CAPE CORAL FL 33990
Suile, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
65-089937 1 Not Applicable -
i b ) {
Zip Country Zp .| Country 5. Certiicale of Status Desieg [ S0-13 Addiiona!
Fee Required
6. Nama end Addross of Current Regil d Agent 7..Name and Addresa of New.Replatersd Agent -
B B e TS - e e e i i SO o NAMe L e e s [
DEROUEN' SHELLY A Street Addrass (P.D. Box Number s Not Acceptable)
1953 COLONIAL BLVD
FT MYER‘_S FL 33907
R City FL I Zip Code
B. The abovesamed entity submits this statemenl for the purpose of changing its registered office or registered agert, or beth, in the State of Flotiga. :
-+
/
SIGMNATURE
Sgriature, lyped or Drntod name of ragistered agant and tie if anpicatie NOTE: Rogistered Agant signahure FeGUTed when reinstating) DATE {'
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- : 3 paign Financing §5.00 May Be
Tax (uIn'g r_equ;remem and elects (0 0o s0. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
me PTD [ netete i [Jthange [ Addition 1 . -
NAME HOBBIC, WAYNE D NAME TR
sTReeT ADDRESS | 812 SE 2ND ST STREET ADDRESS | g
crv-sr-ze | CAPE CORAL FL 33890 CIrY-57-29 o
TRE vsDh 3 Delete TmE (O Crange [ Addition f &
)\
NAME HOBBIC, KAREN NAME ;
STREET ADDRESS | 812 SE 2ND ST STREET ADDRESS i
crv-s1-2p | CAPE CORAL FL 33990 oiry-§7- 20
e ’ [ belete e OJ Chane L] Additigh
NAME MAME - )
STREET ADDRESS = - T S SRS W S R TREER RODRESS T | = B e e [ ___
CITY-S1-2IP CiFy-S1- 7P
TME [ Detete THLE [ crange [ Addition
Namte NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TITLE [ Delete me [J Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY . ST-21P CiTY-57-2P
TiTLE O Detets TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-29 Ciyy-ST-0P
13. | heredy certify that the information supplied with this liling does not quaiify for the exemplion stated in Section 1 19.0?;3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal & tect as il made under oath; that | am an officer or director
of tha corporation of the receiver o trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed. or on an attachment with an address, wilh all ather |iks empowered. N .
.
AN AT AN T2 a0 ' - -
SIGNATURE: __ ¥ixsealilU LfAz\‘abb‘eH@%Q 1-15- o2 94)-T72-1816
SHINATURE AND TYPED OR PRINTED HAME OF SIGHING GFFICER OR DIRECTOR Date Disytime Phone # -




