2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S00031

1. Entity Narne

CONCRETE FORMS, INC.

Principal Place of Business - - Mailing Address . e O S Al 5
268 CLEARLAKE RO 268 GLEARLAKE RD coREIAEL & ORI
COCOA FL 32822 COCOA FL 32622 S LGSEL

S N W

Suite, Apt- # etc. - - Suite. Apt. #, elc. ﬁg:ENSﬂE’%‘FE E‘ﬁ ENT ; e rsamemims

CHECK HERE IF MA

City & State ' City & State 4, FEI Number 006 Applied For
59‘3032 Not Applicable

ap Country 2o Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent
Narme

INGRAM, CHARLES A.
1801 HUDSON DR.

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

ROCKLEDGE FL 32955

City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and titla if applicabls. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ ) )
9. Election Campaign Financin
After Seplember 10, 2003 Fee will be $750.00 Tmstlg::nd Co?xét‘r'igljoution X d fczi;?iolowéiiss ©
Make Check Payable to Florida Department of Stale '
10. OFFICERS AND CIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 3 Delete TME [ Change [ Addition
NAME INGRAM, CHARLES A. NAME
streer anoress | 1801 HUDSON DR. STREET ADDRESS
arv-sr-zp | ROCKLEDGE FL 32855 crv-sT-2p Pt ML Pt el [l e
e [ Delete e I AE--0014--027 a0/ &Eage )] O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me T ’ "7 Dekete me 7T N Ochange O Addition—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [J pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS " | STREST ADDRESS
CITY-ST-2P CITY-$T-ZiP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am an officer or director
of the corperation or the receiver or trustee empowered (0 executgthis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gdd i i powered.

SIGNATURE: ___ SICAAIL 0-27-03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR Date Daytime Phclms #

IY RPN

CRZ2E034 (4/03)



