2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # PG9000059183
1. Eniy Name - Jul 07, 2000 8:00 am
FIELDS AND GRAHAM SHOTCRETE, INC. \/l\ Secretary of State
05-24-2000 90075 011 ***150.00
Principal Place of Business Mailing Address
128 HARBOR WAY 128 HARBOR WAY
AUBURNDALE FL 23823 AUBURNDALE FL 338232154
T T O A o
Suite, Apt. #, etc, Suite, Apt. #, eic. i DONOT WFHTE IN THIS SPACE
Cy & St City & Stato TR N Appled F
° ‘ ' ‘ gﬁ‘inb%g66®0 2 Nz:)Appli:;ble
Zip Country Zip Country 5. Cer?ﬁéa’te of Status Dasired O ?8.35 mﬂunal
‘08 Rogu
6. Name and Address of Current Registerasd Agent 7. Name and Addregs of New Registered Agent
Name T
n ;GI;ZBWHAH%;?;AEIXY? :_ -__ B ) _#__l . V . _i;fft. Afldfess (P.O‘_B?; Na;mber I.: NO:I igf:negt_a_.ble} . ..._ ' ) :-__ e
AUBURNDALE FL 33823 .
City : FL Zip Code

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

SIGNATURE :
Signaturg, typed of printad name of regridared agent and kil if aoplicabtls. (NOTE: Aogisterad AGant igRaiure niquined when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150,00 10. Eiection Camaaian Financi
Tax filing requirement and elacts to do so. . After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cu?'::g)uﬁ:m " (] fgd-tglqgh;zss °
{Sea criteria on back) 3 Make Check Payabls to Department of State . .

1. CFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

T PD O peiete e ” Clchange [ Addition
HAKE GRAHAM, TRACY S WAME

STREET ADDRESS | 128 HARBOR WAY ' STREET ADDRESS

trv-s-z¢ | AUBURNDALE FL 33823 ciry- 51-219 :

TiMLE s O petete THILE ‘ ClcChangs ] Addition
NAME GRAHAM, GERALD NAME ‘

STREFT ADORESS | 128 HARBOR WAY STREET ADDRESS

cme-St-20 | AUBURNDALE Fl. 33823 Giry- 51-2P '

TILE £ Detete UnE CChange  [J) Addition
NAME HAME

STRFFTADARFES |_ | STREET ADDRESS . R C e o
Ciry-sr-ap __f L . e o CirvesTRR ] e e .
e [ cetete TINE T« [CIchangs [ Addision
HAME HAME N

STAEET ADDRESS STREET ADDRESS

R E CITY-$T-Z9 ‘

TLE [ Delete e ‘ [T Change [ Adeition
NAME NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ] ¢Iry-51-2P

ThE . ‘ O peteta TE ‘ Ao Jehenge 3 Addition
NAME NAME “

STREEY ADDRESS . STREET ADDRESS

CTY-5T-2p ry-$T-2P

CR2E034 {9/99)

13. | hereby certily that the jjiormation supplied with this filing does not qualily for the exemption stated in Section 118.07{3)()), Fiorida Statutes. | turther cartify that the information
indicated on this repertoll supplemental repprt is frug and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or direcior
of the corporation ot thp rreive or trusieefernpowgrgd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 4
changed, or on an at t it an addfass, witl 4l other fike empowered. '

SIGNATURE: _ UMM -~ = Ll")‘gé"ﬁb %éjﬂjbw

slGMAmR!ANUYPm OR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR




