2002 UNIFORM BUSINESS REPORT (UBR) A O9F12%g?8 00
r . am

DOCUMENT # H 3
1. Entity Name P99000024808 ecretary Of State
INNOVATIVE CONCRETE TEXTURING, INC. 04-09-2002 91173 007 ***150.00
Principal Place of Business Mailing Address
8877 SQUTH EAST 180 AVENUE ROAD 8877 SOUTH EAST 180 AVENUE ROAD
OCKLAWAHA FL 3179 OCKLAWAHA FL 3179
2. Principal Place of Business 3. Mailing Address ||||||||‘ ”l |I”| m” |IW||||| ||“| Im'"l" mll 'I““II'”'" |||‘

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

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

59'3565662 Not Appticable

Zi Countr Zi Count . = . 98.75. it .

____F,),_.__, I Pl P | e | .5-CentficatectStatus Desissd =] gg}%.gaﬁ?:éhonal,_;__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M“‘Ls’ JONATHAN 5 Street Address (P.O. Box Number is Not Acceptable)

8877 SOUTH EAST 180 AVENUE ROAD

OCKLAWAHA FL 32179

: City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Regislerec Agent signature required when reinstating} DATE
9. This (I:'orporatign is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 10 do so. After May 1, 2bB2 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fezs
(See criterig on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TILE [ chenge ] Addition
e MILLS, JONATHAN NAME
sTReeT ADDRESS | BB77 SOUTH EAST 180 AVENUE ROAD STREET ADDRESS
CITY-ST-21P OCKLAWAHA Ft 32179 cmy-sap, L . -
TITLE [ [ pelete TILE O change [ Addition
NAME MlLLS' ELA[NE : NAME
_STFEET ADDHESS” ‘e,ansgu‘]'HEAS'r}!,Bo AVENUEROAD STREET ADDRESS e )
emv-sT-7¢ - ["QCKLAWAHA FL 32179 L\ emesrae L el e e
me 1y T R Delete TIME [] Change [ Addition
NAME MlLLS, NATHAN NAME
STREET ADDRESS aan SOUTH EAST 180AVENUE ROAD STREET ADDRESS
CITY-ST-2iP OCKLAWAHA FL 32179 CITY-ST-212
TILE [ pelste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-S7-2P CiTy-38T-2IP
TITLE [ Delete TTLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate anc that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd. 35-2)

SIGNATURE: /) AT F0-02 ASI-Y082

4 e, g o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

.25

1v

CR2E034 (9/01)



