2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K79616 Feb 09, 2004 08:00 AM
. M.
" Emy Rame Secretary of State
QUALITY CONCRETE PUMPING, INC,
Frincipal Place of Business ) ' Mahing Address
% JEFFREY G. WHITE - % JEFFREY G. WHITE
1842 NW 85TH DR 1842 NW 85TH DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL. 33071
i s [l
Suite, Apt. #, sic Suite, Apt.'#. etc. - MOORE CR2E034 (11/03)
Cuy & State City & State e 4. FEI Number Appiie(;#t;r
65-0134554 . Not Appiicable
aw Country 2p . Country 5. Certificate of Status Desired O gi';fq 3?;2“"”3'
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Hegistered Agent .
Name
%iglE\],V‘\!ngsFTBI%g‘ ) Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
City FL Zip Codre'

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or Doth, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . . ‘ _ .
Signalure. typed o grted name of regisfered ago ard il i apphoable. {HOTL. Regmiored Agert igratme ieguret When ienstabing) DHTE
1 3 '
FILE NOW!I! FEE IS‘S‘!SD.OQ [ 8. Election Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will b?.‘$“5§'?,.q0_ o sy Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AMD DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTE P O Delete TITLE CIctange [ Addition
NAME WHITE, JEFFREY G. NAME UOnn00o43ane :
STREET ADDRESS | 1842 NW 85TH DR STREFT ADDRESS DE"}E‘S iy éﬁjﬂfﬁgg_ﬂ}ﬁ 151:1 DD
arv-si-T? | CORAL SPRINGS FL ) o CITY-57. TP FRMOREE el
TNRE 1 oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 2P ) CITY- 5T- 27
TLE O Delete TITLE O Change [ Addition
NAME NAMIE
STREET ADDEESS STREET ADDRESS
iTY-Si-ZiP CITY-ST-2iP
T T etete i TIRE [ Crange 1] Additicn
NAME NAME
STREET ADDRESS STREE T ADDRESS
cIvy-§T-2P CITY-SF-2IP _
TITLE [ oelete L [J Change [ Additron
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P N GITY-8T-2IP
THLE [ petete THE [ Ghange  [CJ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST- 2P

12. | nereby cerlify that the information suppliad with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawses. | further certify that the information
ndicatéd an this repart ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or fruslee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address. with all ather like empowered.

g

SIGNATURE: prlE Sereaey Wit alsiod  qsd-31a- S

~S1GNETHHE AND AYPED OR PRINTED NAME OF SIGNING GFFICER ORDIRECTOR  ——3 Daytime Phore ¥



