FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 016 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # §@22 3/ > .

1. Entity Name
/

Principal Place of Business Mailing Address

788 Cleardabe ESL.
Covoc T 32922

13868567

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
7 5m ;&_@52@?,@ Nat Applicable
Zi Count Zi Countr it
P ountry P ountty 5. Certificate of Status Desired O $8.75 Additional
E—— [ — L e - . R - N - - - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O%ﬂn/d'"ﬁ A
/82 /406455% N

Lkledy, F 52955

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name ¢f registered agent and Litle if applicable.

{NOTE Registered Agent signature required when reinstaling)

DATE

9._This.corporation is eligible to satisiy. its Intangible .
Tax filing requirement and elects to do so.
{See criteria on back)

—10;"ElectiomrCampalgn Financing™ "

Trust Fund Contribution. Added to Fees

- $5:00 may e |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P W O peiete TITLE O Change [ Addition | &
HAME /(’71'”“'“';_- L5 NAME =28
STREET ADDRESS ¥ / [ M&n ) D‘Cl 'JE/ STREET ADDRESS %
CITY-ST-2IP Lol ,7—( ?Zf's’ 23 eiry-ST-21p §
TITE ’ ' 1 Delete TILE O change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . _onv-st-zp

TITLE O Delete TLE ] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY- ST- 2P

TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE (1 Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP GITY-ST-2P

THLE O pelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sec

indicated on this report or supplemental report is true and accurate and

tion 119.07{3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execLie this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add , with all other like empowered. .
Pl"effn ) J M\A‘
Clherles T
SIGNATURE: il " erles Jdacraw Z-1l-0p T (33~ 1365
SIGNATURE AND TYPED OR pn“‘reo NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylima Prone #




W R A P
~n N -7 o 2
CONCKETEFORMS, INC. S 000 ~01
Specializing In Structural Concrete ( )\—E‘
288 Clearlake Rd e Cocoa, FL 32922 » (407) 633-1365 « Fax (407) 633-144] ﬂ\) U %LD

Dt:  July 11, 2000
To: Diviston of Corporations

Fr:  William “ Mick” Barker, Business Manager, Concrete Forms, Inc.
Re: URB form for 2000

. s e L o .- - — e N e - e —— . ™ PR

We did not receive our annual copy of the Uniform business report. We had
a gut feeling it was due sometime around now. Please check the address we
have listed for our form to be sent and please accept these forms for both
Concrete Forms, Inc and Coastal Forms of Florida, Inc. . Should you have
any other questions please feel free to contact us at the number supplied.

Sinc;erely,

William “Mick” B

__ Business Manager
Concrete Forms, Inc.

Cc: Charles Ingramn
-« - -President,
Concrete Forins, Inc.
Coastal Forms of Florida. Inc.



