2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NE¥ o000k S

1. Entily Name

/

FILED

. E & L CONCRETE FINISHERS INC
. 06-08-2000 90033 001 ***150.00
Principal Place of Business Mailing Address
PO Box 8151 PO Box 8151
Cocoa Fl1 32924 Cocoa F1 32924
ER R
2. Principal Place of Business 3. Mailing Address D a 0 G 07 3 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3601 035 - - | Net Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Thomas, Leon
3355 Amberly St
Cocoa Fl1 32926

Street Address (P.O. Box Number is Not Acceptable}

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
Signature, typed or pnnted nama of registered agent and tla if apphicable. (NOTE: Registered Agent signature required when resnstating) DATE
9. I‘lef'??\rp:a"'on is el;gib\; l? s?tiffydits Intangible 10. Election Campaign Financing $5.00 May Be
" g .qulremen and elests [0 do So. Trust Fund Contribution. D Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Mg PVST ) [ Deiete TTLE ) [dChange ] Addition
NAME Thomas, Leon NAME
STREETADDRESS | 3355 Amber ly St STREET ADDRESS
CITY -57-2IF Cocoa Fl 312926 CITY-ST-2IP
TIME D [ Delate TTLE O change [ Addition
NAME Thomas, Leon NAME :
smeetapoRess | 3355 Amberly St STREET ADDRESS
CITY-ST-21P Cocoa F1l 32926 CITY-ST-2IP
TITLE D 1 Delete TITLE [J Change ] Addition
NAME Gilmore, Donnel NAME
smeetagoaess | Poinsette Trailer Park Lot295 | STREETADDRESS :
CITY-S7-2P Cocoa Fl1 32926 CITY-ST-2IP
TITLE D O pelste TILE [ Change [ Addilion
NAME Hamilton, Stacie NAME
sreeTapDAEss | 650 E Dixon Blvd B2 STREET ADDRESS
CITY-ST-ZIP Cocoa F1l 32922 CITY-§1-21P .
HLE [ belete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTy-51-2IP
TILE [ Delete TITLE O Change  [C] Addition,
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as f made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature shali h
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %m- “TA

607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Sfzsfoo  (+07) 636-£577

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

Jun 08, 2000 8:00 am
Secretary of State

CRZE034 (9/99)



