2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024808 Apr 22,2000 8:00 am

1. Enty Name ecretary of State

INNOVATIVE CONCRETE TEXTURING, INC. 04-22-2000 90070 035 ***150.00
Principal Place of Business Mailing Address
SOUTH EAST 180 AVENUE ROAD 8877 SOUTH EAST 180 AVENUE ROAD o .
T TwaWaRA FL 32179 OCKLAWAHA FL 321793754 el 6 4 9 4 9 8
2. Principal Place of Business T g A H"”m ”I |||[| I " " ||” " I I "l m “m [l” ‘"I
[ .‘-l!ﬁ"‘.ia::s e o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5'9 '_35 ‘56é 2 Not Applicable

Zi Count 2 Count ) . iti
B ountry e oumiry 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
MIU.S, JONATHAN Strest Address (P.O. Box Number is Not Acceptable}
8877 SOUTH EAST 180 AVENUE ROAD b R hn
OCKLAWAHA FL 32179
City FL 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.
SIGNATURE
Signaturs, typed or printed name of registered agent and \ile if applicable (NOTE: Registerad Agent signature reauired whaen reinstating) OATE
. o - . "
9. Ihlsf_(lz.orporatpn is ehglb;a th) s?tlffyc;ts Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
axfiing r.eqmrement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN )
TIME D oo © O Delete TLE _ OFF!C'C‘VE7 oM ER [ change  [¥f Acdition
NAME MILLS, JONATHAN NAME pomEl. of Sendy £/, T
. ey el T ‘.T’.--M/ g Ly ,/U/?fﬂﬂﬂ
stReeT aooress | BB77 SOUTH EAST 180 AVENUE ROAD STREET ADDRESS FET7 =5 YEO R VEN S CORD
omv-st2p | OCKLAWAHA FL 32179 CI-51-2° COKLRWANS , fLoRroA F2/7F
e [ Delete e /%f‘_’/'”f CoR )/ QeINER {7 Change Rddition
NAME NAME 1AL QZ””‘/G <.
STREET ADDRESS STAEET ADDRESS F877 S 1850 AVE. Kond
CIFY-ST-2P CTY-S7-2P OCKLpWANA . FLorrof T2 79
TITLE O petete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTy-87-2iF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-ST-2IP
TALE [ belete THLE [J Change [ Adoiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with all other like empowered.
5 N h . / "/ - -
SIGNATURE: : W D, M LLSs V15 /o0 F5Z-ASE- 4482
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tha v Daytime Phona 4

——

('R2E034 (9/99)



