| FILED
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

s Bt ANNUAL REPORT Secretary of State

DOCUMENT # J46744 02-04-2004 90092 008 ***150.00

1. Entity Name

J.N. MILLER CONCRETE PUMPING,INC.

Principal Place of Business Mailing Address <

1101 STOEBER AVENUE 1101 STOEBER AVENUE 2 q U 07 2 q‘ 3

SARASOTA, FL 34232 SARASOTA, FL 34232

e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & St;le VCity; State == 4 FEI Number ' Applied For

59-2741099 Not Appiicable
4 Country ap Counury 5. Certificate of Status Desired O Eese';’i l’::'::i“"a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MILLER, MARTHA J.
1101 STOEBER AVENUE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

] City FL I Zip Code

8. The above named enlity subimits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. :

SIGNATURE ad

¥

Signatwe, fyped or prmed name of registered agerk and ttie i applicabla. (NOTE: Repisterad Agent sgnature required when remstating) DATE
“FILE NOW!! FEE IS $450.00 | ¥ SeclonCampaign Financing $5.00Vay be A
After May 1, 2004 Fee will be $550.00 Trust Fund Contsibution, i Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS N 11
TLE PD £1 elete e [T change [T Acdition
NAME MILLER, JOHN N. NAME
STREETADDAESS | 1101 STOEBER AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2P
TLE STD 3 vetete TILE {CIchrange [} Addition
NAME MILLER, MARTHA J. NAME
STREETADORESS | 1101 STOEBER AVENUE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34232 CITy-ST.2P
L VP R’Delele e ] Change ] Acdition
NAME MILLER, JAMES RAME
STREET ADDRESS | 5158 INDIAN MOUND STREET STREEY ADDRESS
CITY-ST-2P SARASOTA, FL 34232 GITY-ST-2f
TILE [T pelete TITLE Ol change  [] Addition
NAME T T e e e - - T mRE R e T
o B - = e
STREET ADDRESS STREET ADDRESS
CITY-ST-4P Cmy-57-2P
TIE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (3 Delete TITLE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITy-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){J). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,address, with all other §ke gmpowered.
SIGNATURE: \%@%'%5/& //ﬂf/’ ¢  Puy - 7784

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




