2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8 : 00 am
J-N. MILLER CONCRETE PUMPING,INC. Secretary of State
01-28-2000 90143 015 ***150.00
Principal Place of Business Mailing Address
1101 STOEBER AVENUE 1101 STOEBER AVENLE
SARASOTA FL 34232 SARASOTA FL 342322133
ouvivsab
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE v
ity & Sate = ~City & St 2. FEl Numoer P Applied For
. 59—2741%9 Not Applicable
Zp S Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
MILLER, MARTHA J‘if NEURSE Street Address (P.C. Box Number is Not Acceptable)
1101 STOEBER AVENUE
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its regislered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed of rinted name of registered agent and ttle if appircable. {NOTE: Registered Agant signatura requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible . | .. _ .FILE NOW!i! FEE IS $15000. _ .. . lecti - i o o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. ,'?5:1'gzn%ag‘oz"’:'r?;u“g‘:”c'”g O fdsd-gﬂohgae)éfe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIME PD O palete TITLE [ change [T Addition
NAME MILLER, JOHN N. HAME
streeTADDRESS | 1101 STOEBER AVENUE STREET ADDRESS
orv-stzP | SARASOTA FL 34232 CITY-S7-2P
mE ¢ STD - O pelete TITLE [] Change [ Addition
e o | MILLER; MARTHA J. NAME
sTReeT A0DRESS { 1101 STOEBER AVENUE STAEET ADDRESS
orv-s-zp | SARASOTA FL 34232 GITY-51-2P
TTE VP [ elete TE [J Change [ Aduition
NAME MILLER, JAMES NAME
staeeT anoRess | 5158 INDIAN MOUND STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-S1-2IP
gyt O velete TITLE O change [ Additicn
NAME e e e e B L - - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delete TIMLE C _ Ci.. . [OcChange [ Addition
NAME NAME - I M -"-“.‘-"‘ 'u" :"i N ‘:I - - -“f" .
STREET ADDRESS STREET ADDRESS o ' Tt et R e
REARIY I I e L GIry-ST-2P
TR T e Delele e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
. 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 corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an addres;

, with_all other like empowered.
sinature: Aol N 7% i\ ] Atz //éﬁ,//ﬁa e/ - 315147

,,/'IJI/ .
Date Daytima Phone #

IGHATURE AND TYPED OR WNTEB NAME OF SIGNING OFFICER OR DIRECTOR

s

CR2E034 (9/99)



