FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT [UBR

1. Entity Name 9 07-21-2003 90125 020 ***550.00
A (SQUARE) CONCRETE TESTING & ENGINEERING, IN
Principal Flace of Business Mailing Address
111 US HWY ONE 111 US HWY ONE
406G 408G
KEY WEST FL 33040 . KEY WEST FL 33040
us . Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [BCHECK HERE IF MAKING CHANGES
City & State : . City & State 4. FEI Number Applied For
65-0967260 Not Applicable
2 Country P Country 5. Certficato of Status Desiied ~ [] 98+7D Additional
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Ragistered Agent
Name p — -~
EDWARDS, ALBERT A AB GRT _COWARAS
' Street Address (P.O. Box Number is Nat Acceptable)
1642-4 MORGAN COURT
. — - -
KEY WEST FL 33040 | 26935 OLb Siare L YA
City Zig Code
ﬂ Aleo )Ry FL | 837y 2>
8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the Sta(e of Florida. | am familiar with, and accept
‘the obligations of regimagw.
SIGNATURE ()&/‘\‘ -~ 02
- Signature, tyam printec nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS, $550.00 ) N )
¢
After September 10, 2003 Fee will be $750.00 > E:ﬁ::llgzncciagc?rilr?;ui:: rene | ?g.g:ﬂor\é?;s? ©
Make Check Payable to Florida Department of State . ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T{Q OFFICERS AND DIRECTORS IN 11 .
TMLE D [ pelete TITLE [ Change ] Addition | 8
NAME EDWARDS, ALBERT A NAME F
streeT noRess | 1642-4 MORGAN COURT STREET ADDRESS §
cry-s-2r | KEY WEST FL 33040 CITY-5T-2IP a
TITLE ] petete TITLE [Jchange [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-2P
TME . O pelete TLE [ Change [ Addm?l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TILE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIVLE 2 Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-5T-Z9 ) » —_—— orv-st-ze | o _
TITLE L felste m\ti © T OChange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all other like empowered. %r ?’? 3
SIGNATURE: SICINJ TZ‘M@UHRED "7#[#?} 97

SIGMATURE ANQ TWPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

1 120800

A



