. y 41111 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 12, 2002 8:00 am
Secretary of State

DOCUMENT # 0000
1. Entity Name F01 0 1 447 ‘ 04-01-2002 90648 037 ***150.00
INDUSTRIAL CONCRETE SERVICES OF FLORIDA, INC.
Principat Place of Business Mailing Address ;
291 NEW PORTLAND ROAD P.O. BOX 10699 ‘ ULy
GORHAM ME 04008 PORTLAND ME 04104
2. Pringipal Place of Business 3. Mailing Address l )"”" m] "m m" "m "m "m "l" "m "l" "," ’m] ml IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE |N THIS SPACE
City & State City & State 4, FEI Number Applied For
” Ol-5416/0 Nol Appiicable
2ip Country ap Country ’ ; $8.75 addilona
; 5. Cenificate of Status Dosired O Fee Required
T TS Name ' and AdiiTess of Curtent Registorad-Agam = i e Naos- and-Address of. New-Reglstered Agante—mse: oo oniic)oom .
N.
=== S < 3 = "“’,:.z:«.v—a-"l-"’sh--—.\_-u 3 S SR e e e - I e
I‘EBU‘m' WILLIAM J Street Address {P.0. Box Number is Not Acceptable)
* 410 NORTH STREET, SUITE 114 -
= LONGWOOD FL 32750 ‘
b2l City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in tha State of Florida,
SIGNATURE
ﬁqmn,manmnmmwn-mmwnw. {NOTE: Regizterad Agant rignature required whan reinstating) DATE
. This corporation is eligible to satlsty its Intangible FILE NOWI!t FEE IS $150.00 : ) . ;
Tax filing requirement and clocts to do so. After May 1, 2002 Foe will be $550.00 10. Eﬁ:‘iﬁmﬂg&ﬁ:ﬂ g ffdﬂom";:‘:’
{See crileria on back) : 0 Make Check Payabls to Department of State '
13. OFFICERS AND DIRECTORS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PD 3 Delete nILE [ Change [ Addition g
NAME LEBLANC, ROBERT RAME <
STReeT ADoRESS | 101 TUTTLE ROAD STREET ADDRESS §
om-st-2¢ | CUMBERLAND ME 04021 omy-51-20 g
e 1) O peiege e [OiChangs [ Addition | G
NAME CHRANE, STEPHEN HAME
STREET ADDRESS | 616 PARKERHEAD ROAD STREET ADORESS
erv-si-2f | PHIPPSBURG ME 04562 cav-51-20
- e ———— — - [ s | e e e - P — 4 ot
Tme ol [ Deleta TILE o s T crami—Cracaton-|-
NAME NAME :
e | = STRIET ADDRESS : =i e i s RS T :-STBEEJD‘—M P SRS S e s = —— =
CiTY-ST-2P crY-st-zp - B T - -
T 1 petete l TTLE Clcrange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TME O Deime TITLE CZchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-20P
TILE O pelsta TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CITY-87-2P
13, | hereby certify that the Information 5up{)liod with this filing doas not qualify 1or the exemptlion stated in Section 1 19.07;{3)0). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or diteciar
of the corparation or the receiver orruptes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
changed, or on an attachmept< an/address, with all o ikee ared. 2
SIGNATURE: } %‘*4)‘2—' 24 856-5000
' Date Daytims Phone #




