0221199 30041028 51500 150 00 ~A FILED
e Feb 21,1999 8:00 am

FLORIDA DEPARTMENT OF STATE

PROFIT .
CORPORATION Kothorine Harss , Secretary of State
ANNUAL REPGRT Saecratary of Stale o 02-21-1999 90041 028 ***150.00

DIVISION OF CORPORATIONS i

1999 .
DOCUMENT # H83867 -0

- AR ﬁ

PINELLAS CONCRETE PUMPING, INC.

Principal Place of Business Mailing Addrass.
16316 MCGLAMERY RD 16316 MCGLAMERY RD
DDESSA FL 23556 ODESSA FL 33556 }
us us DO NOT WRITE IN THIS SPACE
3. Date Incorpurated or Qualifed
_ 1 1013111985 .
2, F?'ncipal Place ot Businese ] 2a Maliing Address T T T4 FEI Number Appliad For - &
636 MeClomey ALE 59-2612846 NotReghcatis | i
Su . #. efc, ite, Apt. &, elc. J . =
¥ Uite. Apt. #. elc _;;] Suite, Apt. #, 8ic 5. erlifcate of Slows Desied ] sl::;immna}
City & State T Gity & Stats T T 8. Eloction Campalgn Financing 0O ) $5.00 May Be |
o 28] Trust Fund Contribution Added o Fees i
Zip Country Zip Courtry 8. This corporation owes the curfent year Intangible . '
! e i;} = nan P — '""”-l?o-! SR =S|~ Parsonal Propenty Tax. Oves™ ONe™ "~ ~ “_' :
8. Name and Address ot Current Ragistersd Agent 10. Name and Address of Now Ragistered Agent Iy :
81| Nama
KAVULA, RONALD P. " _
16318 MCBLAMERY RD 82| Street Address (P.C. Box Nurmnber is Nol Agcaplable)
ODESSA FL 33556 (%) '
84| City ot el - g f85) Zip Code

#1. Pursuant to the provisions of Sections 07.0502 and 507.1508, Florida Statutes, the above-named comporation submits this statemant for the purpose of changing its registered:
office or registerad agant, or both, in the State of Florida. Such cha: was authonized by the corporahon'a board of directora. | hereby accept the appointment as feg
agent { am familiar with, and accept the obligations of, Section §07.0305, Flarida Statutes. .

SIGNATURE e ,
STarata v, fybed of pinind nane of fagisansd agant and dtis 11 appicabe. WOTE Ragrared AGart SOrsIire (RqUved Whon et iatng) . DATE &
12 CFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = '
me b ) DELETE time [JChangs  [JAGn | T !
NAME KAVULA, RONALD P. pff’uc 0,(,.," c 12NAME : 3 :
STREETADDRESS 163% 1.3 5TREET ADDRESS 3 [
oTY-5T-2P QDESSA FL {LACITY-5T-2P & I
™ME C Ooetere  §aame OChange  [IAdditon ] O |
HAE ‘ P2NANE : !
STREET ADDRESS . 23STREET ADDRESS '
CITY- S7.29 2ACTCSTIP | ) ]
TmEe {0 DELETE UME . - [FChange- [ Addition
NAME . I2NANE l
STREET ADDRESS 3.3 STREET ADDRESS
Y-St 28 4.CITV 5T-2P o
e TMLE ez = - . [JDELETE ___ Jermme, . N [QChenge [T Addidon |

TAME 4. 2NAE ’
STREET ABDRESS| 4 ASTREET m
ovesre | AAGIFY-5T-ZP l
wme T TELETE tTE ’ Oama L) Addilion

NAME 52 NAME

STREET ADORESS' 53 STREET ADDRESS

CITY.5T-2P &4 CITY-5T. 2P . ~

e O DELETE 51TMLE OJChange (] Addilion

N 5 ZNAME

STREET ADORESS 53 STREET ADDRESS ’

CY-ST.ZIP F400Y-ST-ZP

44, | hereby certify thal the information suppied with this fihg do@s not qualify for the exemption stated n Section 119.07(3)()), Florida Statutes. | further cerlify That the information '

¢ accurata and ihal my signature shall have the same legal etfect as If made under oath; thal | am an !

Indicated on lhis annual repon or supplamenial Annu A
i g empowerad lu execute thi

officer or director of the ¢corporstienOrhe @
Block 12 or Biocl T Bith

SIGNATURE:

apr.as required by Chapler BO7, Fiorida Stafut

1_'_7 /7/5“ Jy-526 w7 ¢

i Daybme Phone #




