FILED

2003 FOR PROFIT CORPORATION 110. 2003 8:00
. am
UNIFORM BUSINESS REPORT (UBR) Jul 10,
Secretary of State

PngNUM ENT # P00000064578 07-10-2003 90112 026 ***150.00
A. M. CONCRETE PUMPS & PARTS, INC. i
Principai Place of Business Mailing Address
3102 OVERLAND RD £.0. BOX 607460
APOPKA FL 32703 QRLANDO FL 32860
I S T AR

Suite, Apt. #, ete. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEl Number Applied For

59-3556194 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘g'gesq S;:j:ci’honal
6. Name and Address of Current Registered Agent . . . —.7. Name and Addrvess of New Registered Agent - - —  —-
o Narne i

ANDERSON' ROGER A Street Address (P.O. Box Number is Not Acceptable)

3102 OVERLAND RD

APOPKA FL 32703

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. Y am familiar with, and accept
the pbligations of registered agenrt.

SIGNATURE |
Signature, typed o printed name of registered agent and ntle if applicable. {NQTE: Registerad Agent signasure required when reinstating) {IATE
FILE NOW!N! FEE IS $550.00 ‘ o
. Elect Fi
After Seplember 10, 2003 Fee will be $750.00 ? Tﬁ; \Ezn%agoﬁlr%nuﬂ?namng ] ﬁc:jd-e?i?ongzif °

Make Check Payabie to Florida Department of State '

10. o5 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
CTILE . |D . O petete TILE [ change [ Addition
haMe ", ANDERSON, ROGER A - NAME

streeT apoREss | 3102 OVERLAND RD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-3T-2P

it D ) Dekete T [ Change [ Addition
NAME LARGO, HENRY NAVE

sTreet ADDRESS | 329 BLUE QUAIL CT STREET ADDRESS

CITY-57-21P BEDFORD TX 76021-3229 CITY-5T-21P

e p Dl s o - L = coowo- o ClDelgte—e fATTE o e e e (O cCnange [ Addition
NAME LARGO, SHARLENE NAVE

streeT a0DRzSS | 321 BLUE QUAIL CT STREET ADDRESS

CITY-§T-2i# BEDFORD TX 76021-3229 CITY-ST-21P

TLE [T peiste e ‘ O change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P |
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE 7 Delste TITLE (7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST- 2P

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 thal 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 receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like emMpewered.

SIGNATURE:

Daylime Phone

1¥  9LigeiD

CR2E034 (4/03)



