FILED

2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PO0000069917 Secretary of State

wyrUcyy I

CR2E034 (10/02)

DOCUMENT # B
<
1. Entity Name 01-13-2003 90403 008 ***150.00
C. P. C. CONCRETE PUMPING COMPANY, INC.
Principal Place of Business Mailing Address
1702 SW 10 PLACE 1702 SW 10 PLACE
CAPE CORAL FL 3398t CAPE CORAL FL 33991
2. Principal Placs of Business 3. Mailing Adaress ”"“m “' "m m" "m "m Iml "“I |‘”I II”I "m ”m ml ’m
Stite, Apt. #, etc Site. Apt. #, et [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-10326?5 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
HAYTAC, KAMIL Strest Add (PO‘ Box Number is Not Acceptable)
r ress {P.O. Box Number is Not Acceptable
1702 SW 10 PLACE
CAPE CORAL FL 33991
City FL Zip Code
8. .The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SEIGNATURE
Signature, typed or printed name of registered agent and lille i applicadle (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 ) . ) )
9. Election C F
At Hay 1,200 Foa wil b $5500 P o8 ) $5.00 vy oo
Make Check Payable to Floricla Department of State | )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [ change [ Addition
NAME HAYTAC, KAMIL NAME
streer aooness | 1702 SW 10 PLACE STREET ADDRESS
crv-st-2¢ | CAPE CORAL FL 33991 CITY- ST-ZP
TITLE [ pelete TITLE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S7-21P
TITLE 7] Delete TILE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CliY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE 3 telete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | herehy certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same

i), Florida Statutes. | further certify that the information
legal eflect as if made under cath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

er like gmpowsred /_ 2_ 03 XZQ'fqu?ff/

af the corporation or the receiver or trugtee empowered
changed, or an an attachment with an/ddrass, with all

SIGNATURE:

ﬂ .a”ui)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date

Daytima Phona #

)




