2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S34999 May 09, 2000 8:00 am

NS Concreve Pumping Ser. Tne. Secretary of State

5730 Fe.CLfn lﬁtf @\,d 05-09-2000 90140 020 ***150.00
(ake Worih H' 2347
wipal iaee of Business Mailing Address

5130 Fearnley Ri
Lake (ordh 4 33477 B008S308

« Principal Plagg of Business 3. Mailing Address :
SR;LO_E.QM 2d
Suite, Apt. #, etc. K Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number Applied For
({.‘Mof 44’\ tl (DS - 0353 aq ' Mot Applicable

Zi ount i C i iti
§33|_" (_D -—, Country Zp ountry 5. Certificate of Status Desired O ?ese. ;g‘lﬁ?e(g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ l€+Z lt([ L&S—‘ﬂ r — - " StreetAddress (P.OTBox Number s Not-Acceprable) S e et -

5720 Fearnley

Lﬂk&WdrHﬂ F’ 3‘3‘{®7 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.
L)

-

SIGNATURE
. Signature, typed or printed nama of ragistered agenl and title if applicable. (NOTE: Registered Agent signature requirad when reinglating) DATE
9. This corporation s efigible {o satisfy ite Intangible . . ) .
- ; 10. Election Campaign Financing $5.00 May Be
Tax imng rngrement and elects to do so. Trust Fund Contribution, 0 Added to Fees
(See crileria on back})
1. OFFICERS AND DIRECTORS 12. 7 V ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE T Delete TITLE . , [Jchange [ Addition
NAME Metz\er , Les fer RAME '
sreeraooeess | §1AQ Fearnley RA STREET ACDRESS
CITY-ST-2IP LpKke Word, B 332401 . CITY-ST-2IP
TLE [ atete TILE [ Change ] Addition
NAME metz\er Lindo. NAME
STREET ADDRESS 5720 fearntty Rd STREET ADDRESS
CITY-ST- 1P Lake Lo Fl 33467 CITY-ST1-2F
THTLE D  Detets TE [T change [ Addition
e netzler  Lesier, Ir S ‘ .
STREEY ADDRESS T T T 7T T T TN STREET ADDRESS - o =
5720 Fearntey rd
CITY-ST-2IP Laks Wo i B 33 Yo7 CITY-ST-ZIP .
ILE ") Delete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
PIILE [ petete TITLE [T Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
HFLE [ petete TNLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cartify that thae information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the recaiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

GNING OFFICER OR DIRECTOR Daytme Phone #

RE AND TYPED OR PRINTED NAME

CR2EQ34 (9/99)



