2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # V56110 iy of Stata™

PRO-CRETE SYSTEMS, INC. 01-20-2000 90189 001 ***300.00
Principal Place of Business Mailing Address
6251 44TH ST N 6251 44TH ST N
1921 R 1921
PINELLAS PARK FL 34665 PINELLAS PARK FL 3378%-5300 n’\ @QO .
us us )
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3164363 Not Applicable
ap ’ Country zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIERHOLZ, JOHN C. Street Address {P.O. Box Number is Not Acceplable)
6251 44THSTN
1921
PINELLAS PARK FL 34665 o L [0

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

SIGNATURE
Signature, typed or printed name of registered agent and fifle if applicable (NOTE: Registsrexd Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy lts Intangible FILE NOW!!t FEE IS $150.00 10. Elsction Campaign Finandi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i Trust Fund C:ntr(igbution. e I %iﬁq;‘g:’;sae
(See criteria on back) | Make Check Payable to Depariment of State
11. (QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete THILE ' []Change  [] Aadition
HAME SCHIERHOLZ, JOAN C. NAME
STREET ADDRESS | 6251 44TH STREET NORTH, #1921 STREET ADCRESS
CNY-SF-2P PINELLAS PARK FL CITY-51-2IP
TME VP O Detate TMLE [J change [ Addition
NAME RICHMOND, ROBERT M NAME
streeT A00RESS | 6251 44TH STREET NORTH, #1921 STREET ADDRESS
ciry-st-21e PINELLAS PARK FL Ciry-57-2P ,
TILE [ elete TITLE 4 . [ Change B2 Aadition
HAME . MAME C“;y-/')s ijfr 792 :
STREET ADDRESS STREET ADDRESS | £ .57 H4f T S N
oITY-S7-29 OITY-T-2P Pinellas Pard L F) 33987
TIME (7 Deles TITLE [/ O Change  [="Addition
NAME NAME Dean Worter
STHEET ADORESS st aoness | 2 9y gy 1 he seh RMN
CITY- $T-2IP CITY-ST-ZIP £ f!! ¢ & rﬁl. F/ 3?76”
TITLE L O Delete TITLE 7 CJChange 7T Addlien
NAME s P NAME G-r Do le
STREET ADDAESS | S - STREET ADDRESS. | ¢ g_? / “_},;.7( SN #1921
GITY-ST-ZIP CiTY-ST-2IP ﬂ " = ??7{/
e O Delets TMLE 4 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2 CHFY-51- 1P

13. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this re 5 required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attgelment with an address, with all other like

SIGNATURE: P <2 | Jl/if/ﬂﬂ 92 7-324 597D

SIGNATURE AND TYPED OR PRINTED NAME OF S?ﬁhﬁ OFFICER OR DIRECTOR Date Dayume Phane #

| V4 w—— - T 7 r 7

|

CR2EQ34 (9/99)



