2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# J46744 -/ Feb 15, 2001 8:00 am

1. Entity Name
J.N. MILLER CONCRETE PUMPING, INC. Secretary of State
‘ ‘ 02-15-2001 90077 046 ***150.00

1
Principal Place of Business | Mailing Address
1101 STOEBER AVENUE 1 1101 STOEBER AVENUE

SARASOTA FL 34232 SARASOTA FL 34232
j
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ~ ~ ~ A - S City & Statea © - : T o= ==« ["-4=FFlI Number- 59.274 1099 - e Applied.Far
; Not Applicabie
Zip ?ountry 2P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MILLER, MARTHA J.
Street Address (P.O. Box Number is Not Acceptable)
1101 STOEBER AVENUE
"SARASOTA FL 34232
* City FL Zip Code

8. The above named entity st.ibmils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

{NOTE: Registerad Agant signatura required when reinstating) DATE
i ion is eligible isty i i n E 150.0 , . ) )
e s g o | g MAY 1, 3001 Foo wil ba§600p ~ ~| 10 Secin Comdn Fnancing | $5.00 oy 8o
_g,_, q : Trust Fund Contribution. [ Added to Foes
(See critéria on back) | O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘ O Delete T [ change [ Addition
NAME MILLER, JOHN N. NAME
streeT ADDRESS | 1101 STOEBER AVENUE STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 CITY-ST-2IP
THLE S ; [J Delete TILE Dl change [ Addition
NAME MILLER, MARTHA J. NAME
street anoress | 1101 STOEBER AVENUE STREET ADDRESS
CITY-5T-2P SARASOTA FL 34232 CITY-ST-2IP
TITLE VP ! [ Dalete TMLE Clchange [ Addition
NAME MILLER, JAMES NAME
staer anceess | 5158 INDIAN MOUND STREET STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34232 CITY - ST-2IP
TITLE [ Delete TITLE O Ghange [ Addilien
NAME ; i NAME T T
STRAEET ADDRESS ' * STREET ADDRESS
CITY-5T-2P \ CITY-ST-Z7P
THLE i [ pelete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2P ; CITY-ST-2ZP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP

13. | hereby cenrlily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport orjsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adaress, with all gther i powered.

SIGNATURE: (W% 0'2//}/7/ P55/

s‘fG?.( E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
3

CR2E034 (10/00)



