FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K69743 ecretary of State
04-07-2003 91047 040 ***150.00

1. Entity Name

THOMAS' PUMP & CONCRETE, INC.

Principal Place of Business Mailing Address
1121 SW. 82ND CT. 1121 S.W. 82ND CT.
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place g Business 3. Mailing Address H"’IM ”I IWI "“”"“ I‘"I ml Im‘ m" I’I“ m”l‘mm“ ]II‘
NENY Y
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HEAE IF MAKING CHANGES
Cily & State /{ City & State 4, FEI Number Applied For
[
O”.M/ /-'” ' 65-0104186 Not Applicable
Zip ) Country Zip Country ” ) $8.75 Additionat
3 3/ (f‘ 9L 5. Certificate of Status Desired [} Feo Raquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
= — = — —_— Name — —_— = — — —
PAEZ, TOMAS Street Address (P.Q. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Ac
1121 SW 82 CT
MIAMI FL 33144

City FL Zip Code

L
»u

8. The atove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printad nama of registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
_FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_b0 May Be
. Atter May 1, 2003 Fee will be $550.00 1 Trust Fund Coniribution. O Added 1o Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PSD O elete TLE [CJcCrange [ Addition | &
NAME PAEZ, TOMAS - NAME S
staceT anoress [ 1121 SW 82 CT - STREET ADDRESS 3
orv-sr-ze - (MIAM) FL 33144 CITY-ST-2IP : 2
e 3 Dalete TILE . [ Change [ Addition %
NAME - ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TTLE O oelste TITLE [ change  [] Acdition
NAME : - - e - NAME. - e mas .
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
THLE ~ 1 Delete TITLE ] change [ Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE ' [ pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fl|lﬂ§ does not qualify for the exemptjoagtaled in Section 119.07(3)i), Florida Statutes. | further certify that the Information .
indicated on this report or supplementat report is true and accurate and th my signaturg shal™ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this r
changed, or on an attachment with an address, with all other like empg ;

SIGNATURE: ___ SICNATURE LW ﬂ}‘( 7‘ ¥ - 05 305 242358/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HERIDH ———— ) Date Daytima Phona #




