2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ7369 I Apr 10,2001 8:00 am

1. Enly Nme . ecretary of State
B & W CONCRETE PUMPINGSERVICE, INC. | 01102001 90014 029 **150 00

L

lll

2. Principal Place of Business 3. Mailing Address “II"II ml III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ - 59-2239945 Mot Applicaile
i Count Zi "
2ip . ouniry e Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - [ . _dzName _ ... . . P - _ i e | ==
MENDENHALL, EDGAR R. Street Address (P.O. Box Number is Not Acceptable)
14001 N.W. 20 COURT .
OPA LOCKA FL 33054
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i

SIGNATURE
Signature, typed or printed name of registared agent and Live if applicable, {NOTE: Registerad Agent slgnaltum required whan reinstating) DATE I
9. This p‘orporatign is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be ;
Tax frlmg rgquuemem and elects to do so. Trust Furid Contribution. O Added 1o Faes |
{See criteria on hack) B4 !
11. QFFICERS AND DIRECTCGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; ~
T DPS {J Delete e (O change  [J Acttiien | €
Nakg MENDENHALL, EDGAR R - | . - 1<
STREET ADDRESS | 7610 NW THIRD STREET STREET ADDRESS 18
CITY-ST-2IP PEMBROKE PINES, FL 00000 CITY-ST-ZiP \ '&‘f,
TITLE T : [ Delete TILE ) . O cChange [ Adcition I 5]
NAME MENDENHALL, EDGAR R NAME _
STRTET 4DDRESS | 7610 NW THIRD STREET STREET ADDRESS .
cni-s1-2p | PEMBROKE PINES, FL 00000 Girv-51-2 |'
TITLE : 1 Delete TITLE [[] Change [ Aduiiion ;
NAWE ) L ' NAME : '
emeTanoress | - - ) ~ K srreer aopress” ' . | I
CITY-51-21p CITY-$T-2IP
TITLF 7 Delete TITLE . . [J Change [ Adgivon ;
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CTY-ST-2P !
TMLE O Delete me |- [J change [ Acdition |
NAME NAME : )
| smmerr ADDRESS STREET ADDRESS ) i
CITY-ST-2P . CITY-ST-ZIP . ,
mLE [ oelete TITLE {1change [ Addition |
" Al _ NAME |
STRLET ADDRESS o STREET ADDRESS '
CITY-ST-21P ' CITY-§T-21P '

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal aeffect as if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or Block 12
changaed, or on an attachment with an address, with all other like empowgred. -

§%4/02£91 305-685-2187

SIGNATURE:

i
]
1
5
|
i
~ Date” Daytme Phone # 1




