2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000084256

1.. Entity Name ‘ .
PEDRO'S CONCRETE PUMPING CORP. L
Principal Place of Business Mailing Addrass
1350 UTE ST. 1350 UTE ST.
LA BELLE FL 33935 LA BELLE FL 33935

2 FILED
Mar 02, 2001 8:00 am
Secretary of State

02-01-2001 90139 036 ***150.00

*

I

|

|

I

N

|

2 Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num&f Applied For
§-/03956% Not Applicable
Zip Country . Zip Country " o $8.75 Additiona
. . —- i - e e -« 5.. Certificate of Stalus Desnr?d —] Fee Reduird I -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName . . : ! 1 . __
" "CHAIREZ, PEDRO' o o -
1350 UTE ST. Street Addrass (P.O. Box Number is Not Acceptable)
LA BELLE FL 33935
City FL | Zip Code
6. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i . .
Signalure, typad o Frinted name of ragitared agant and e i applicable. {NOTE: Agant By rogLirad wher g DATE
9. This ¢orporation is éligiblelo satisfy its Intangible FILE NOW!!] FEE IS $150.00 10° Election Campaign Financi
er o e e T DO I . P _. . .10 Election Campaign Financing $5.00 mayde_ | _ __
-<- Tax fing raguirewn: and elects to 6o 30. After MAY 1; 2001-Fes will ba §550.00 Trust Fond Cortrtition. [)  Addedto Fees

{See criteria on back) Make Check Payable to Departinent of State

1. OFFICERS AND DIRECTORS l 2. © ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TILE [ oetets TIE Clchange ) Agdition | &
streer Aookess | 1350 UTE ST. STREET ADORESS 3
erv-st-z¢ | LA BELLE FL 33935 oTY-51- 2P e
Bul: : O betete TILE O crenge [ Addtion g
NAME NAME

STREET ADORESS STREET ADDRESS

_jcm-stze _ . CITY-§T-2p )

TME: 1 perste e O chenge [ Addition
MNAME NAME

STAEEY ADDRESS e I STREETADDRESS | . . -
CiTY-ST-2tP . CI¥y-5T-2iP

TITLE [ pelete TITLE . [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CrTy-§T-zp .

TMLE O petete e O Change T Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

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

e O oeiets TILE DOl Change {7 Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiyY-S1-2IP CITY-ST-21P -

indicated on this report or supplemental report is trua an

changed, or on an attachment y IIIF

SIGNATURE: A/

address, with a#aThepiike

13. | hereby cartify that the information supplied with this filing doss not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my gignature ghall have the same jegal effect as if made under oath; that | am an officer or director

of the carporalion of the receiver or trustes empowered to exacuts this repog as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 o Block 12 if

Daytms Frone #




