2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000033544 Secretary

1. Entity Name

2, Principal Place of Business 3. Malling Address H"Hl" "I ||||| "I” Ilm"m ||”| "’l

FILED
May 06, 2002 8:00 am

of State

SUPERIOR SHOTCRETE, INC. 035-06-2002 90075 026 ***150.00
Principal Place of Business Mailing Address

665 GENEVA PLACE 3555 BEARS AVE

TAMPA FL 33506 TAMPA FL 33618

IR

(SO8 SENEGAL PAM Wy
Suite, Apt. #, etc. 71 suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A’PDLLO B@CH— 59-3570806 Not Applicable
Zip Caupiry op Country i - $8.75 additional
—. ) 5. Certificate of Status Desired O . A
<A Q. -‘7.?; e H| HSPoROUGH == rc e - - ame] e e e = o TS e Fee Required. . .- ~ .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS’ WALTER Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AEV
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE UJKIH':@F Saﬂ({erﬁ H-160>2
Signature, typed o printad name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
15
91 This corporation is eligible to satisfy Its Intangible FILE NOW!Y! FEE IS $150.00 . N .
10. EI F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 _I?riz:lgzr%aggrilr?;mi::ncing ,?dsd;a?jqohgzzsse
{See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD O Detete e $7D Behange [ Addition
NAME MCGEE, JAMES H NAME MCGEE ) TAmMES N
STREET ADDRESS : 3 SENEGAL FPALmM way
885 GENEVA PLACE STREET ADDRESS | 50 B
orv-st-22 | TAMPA FL 33606 st | Agollo Beach , FL 33S7a
TILE SVD Xuemm TITLE [ Change T Addition
HAME BOWLES, CHARLES J NAME
STREFT ADDRESS | 685 GENEVA PLACE STREET ADDRESS
CITY-$1-2IP TAMPA FL 33606 : CITY-5T- 2P
e - oW s e E T e e Pt R TET 7T ST T e e " change [T Adcition
NAME HAME
STREETADDRESS | : STREET ADDRESS
CITY-3T-2P ) CITY-3T-21P
TTE ‘ [T Delete THILE [JcChange  [J Addition
NAME . . NAME T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P [ CITY-ST- 2P
TITLE [ pelete TITLE [Jchange [ Addiiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIFY-ST- 2P
TITLE [ pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CRY-ST-7P | AR

indicated on this report or supplepgentalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the carporation or the receivi dide empowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears
changed, or on an attachmen 5s, with ali other like empowered.

SIGNATURE: X

RTINS

4708 N R N LN

13. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07{3Xi), Florlda Statutes. | further certify thal the information

arn an officer or director
i Block 11 or Block 12 if

[ / -
IGHATURE Ayl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytima Phone #

O U

as

CR2E034 (9/01)



