2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

Apr 28, 2004 8:00 am
DOCUMENT # P03000141610
1. Entity Name . ecretal " Of State
RON PINKNEY CONCRETE PUMPING, INC. 04-28-2004 90188 026 ***150.00
Principal Place of Business Mailing Address
37130 C.R. 439 37130 C.R. 439
EUSTIS FL 32736 EUSTIS FL 32736
i T N IR A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCORE CR2E034 {11/03)
City & State City & State 4. FE! Number Appiied For
‘;‘5‘- 035& //c;l Not Applicable
2 Counlry ap Country 5. Certfiicate of Staws Desired [ figg Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . V ARSI INTV TI T L 2T L et memaen " e C— - — e — - o - Name-- R, ‘.,. — N —_— e — o
QIYN‘I }ég EYﬁ_RJ?SIgALD Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32736
City FL Zip Coce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if apphcable. {NOTE: Registared Agenl signature reguited when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE FD L O Delete THLE [ Change [ Addition
NAVE PINKNEY, RONALD NawE
STREET ADDRESS (37130 C.R. 439 ,_ ' STREET ADDRESS
cmv-si-zp |EUSTIS FL 32736°) CITY-ST-2P
THLE VPD - 3 Delete TITLE [ Change ] Additicn
NAME - BASS, BRIAN ' NAME
STREET ADDRESS | 374130 C.R! 439 STREET ADDRESS
CITY-5T-2P EUSTIS FL: 32736 : CITY-ST-21P
TInE 0 A e ; =[O Delete e - | - s - = — =~ [dchange [J acdition |~~
HAME - . NAME
STREETADNRESS. | . . _ . i e oo o MsmEETMDORESS .. . . L. . e s
CITY-ST-7IP CITY-ST-2IP
TME 1 nelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP ]
TME {1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CFY-57-2IP CITY-S7-21P
TmE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 29

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE! TR /Qona.u) . Bnkney 353-3571-896¢%

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daylme Phone #




