FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # :
1. Entity Name P00000004950 04-28-2003 90199 028 ***150.00
J.C. PULLEN CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
4342 OLD TAMPA HWY 4342 OLD TAMPA HWY
KISSIMMEE FL 34742 KISSIMMEE FL 34742.
2. Principal Place of Business . 3. Mailing Address . . ‘ ’“H“’ ‘” |I|“ “l“ II“’ “m Ilm “m “‘" |]| ]ll "m “]I “Il
Sulte, Apt. # elc. Sulte, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For |
59-3628084 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gg‘gfqﬁ?g;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . B Name
BRINSON. EDWARD Streat Address; (P.O. Box Nurmber is N(;.\T- Acceplal:.\le) -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicable (NOTE: Registerad Agenl signatura reguired when reinstating) DATE
—1]

FILE NOWI!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, ‘OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE V, \J [ Change (2] Addition
e PIULLEN, JUNE K . putlen Charles Ja

STREET ADDRESS | 4342 OLD TAMPA HWY STREET ADDRESS. | 4 3 OH Tampn Hwy
orv-st-zp | KISSIMMEE FL 34742 CITY-ST-21P ‘?; sm. Bl 3474 &H

(Jchange B addition

steeT 00RESS | 4342 OLD TAMPA HWY STREET ADCRESS | 4434 ) O,U Tampn }‘/Iu\f
or-STaP | KISSIMMEE FL 34746 on-stP | Ksm. FL 346

T ST A Delete e > '
HAME PULLEN, CHARLES JR NAME Jason . CAssin

THE -~ 1 pelete TILE "r . [J change [ Addition
NAME NAME Dav IA k u L& £

STREET ADDRESS . ) STREETADDRESS | 424 2 od TA*}‘I}]# Hw . e

CITY-ST-2P TR T i e S e _KE::FI‘-*‘* A7 S )

TITLE O petete TITLE [ change  [] Addition
NAME ' NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-TIP

TITLE [ Delete TILE [3 Change  (T] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

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

TILE [ Dalete e [Ochange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 i
changed, or on an atta ent with an addres th all pther like empowered.

SIGNATURE: UALE, E@uﬁ?@g/ EN ,,g/'//os (407) P32-34S

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AY  OLY9650

CR2E034 (10/02)



