2001 UNIFORM BUSINESS REPORT (UBR) FILED

w.
DOCUMENT # PO0O000004950 S Apr 17,2001 8:00 am
1 sy Name ecretary of State
J.C. PULLEN CONCRETE PUMPING, INC.
04-17-2001 90097 015 ***150.00
Principal Place of Business Mailing Address
4342 QLD TAMPA HWY 4342 OLD TAMPA HWY
KISSIMMEE FL 34742 KISSIMMEE FL 34742 3 4 ( l‘-’ 'j 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
! Ii 93‘ 2 o ?OCP‘/ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINSON' EDWARD- ’ Street Address (P.O. Box Numnber is Not Acceptable)
1201 WEST EMMETT STREET
KISSIMMEE FL 34742
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i isfy i i . FILE NOW!!I! 150.00 . - .

9. Thlsff:grporatlgn is e]ltglb|g u‘) satasfy(ljts Intangible A "quy ? o FFEE Is‘usbzgsoso 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiscts to do so. er : ee wi \ Trust Fund Contribution. O AddedioFees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delets Tine -A’ Ol crange [ Adition

e PIULLEN, JUNE K NavE C//M/ts Aollen

STREET ADDRESS | 4342 OLD TAMPA HWY STREET ADDRESS | 4¢24/.2 Old TA /ﬂ/ﬂf

onv-si-2P | KISSIMMEE FL 34742 -S| Mswm £ 3Y79C

TITLE [ belste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

«{ STREET ADDRESS:| ~— ~eeee o = - - e e ijmo, cscemeroaw, . ool STREETADDRESS. | v me = i v - e - C— == R -

CITY- ST-2IP CITY-ST-ZIP

TMLE [ Delete TITLE [ cChange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

TILE OJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ betete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 feceiver or trusteg empoweread to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aft; i ress, with all other like empowered.
=
SIGNATURE: ‘ 'V///A/ (W) 232-3Y15
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #

CR2E034 (10/00)



