e | ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED j

[ ]
SOCUVENT 7 POO000G92 151 May 08, 2002 8:00 am]
yhetiosuit Secretary of State
-‘
SULLIVAN CONCRETE PUMPING INC. 05-08-2002 90116 012 ***150.00
Principal Place of Business Mailing Address
4540 ILLINOIS RD 45940 ILLINQIS RD
ALTOONA FL 32702 ALTOONA FL 327202
2. Principal Place of Business 3. Mailing Addrass ’ ”"”m m "‘” ||;|| |||“ I|||| |||||||||I ||'|| ”lll |l||| |||I’ |||”||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3672019 Not Applicable
Zi i ount it
" Country ap Country 5. Certiicate of Status Desies ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. N . . . Name
SUU'NAN' LARRY Street Address {P.O. Box Number is Not Acceptable)
45940 ILLINOIS RD '
ALTOONA FL 32702
City FL Zip Code
8. The above namedpentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
§ % w”mi ) (9;'0}
SIGNATURE _
SignMireftypad or printediiame of registerad agent and tille if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
[
. Thi ion is eligi isfy its Intangib FILE NOW!!! FEE IS $150.00 ) Co
B T g rocuemens and crecta 1 dosor After Ma 1o 2002 Fee will$be $550.00 10 Stection Campaign nancing $5.00 may B
' req ) Y 1 . Trust Fund Contribution. O Added to Fees
(See criteria cn back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 134
TIME VPD [ pelete TILE O Change [ Addition | S5
NAME SULLIVAN, CHERYL R NAME 2
STREET ADDRESS | 45840 ILLINOIS RD STREET ADCRESS 3
CITY-$1-2IP ALTOONA FL 32702 CITY-31-2i9 w
’ o
TITLE [ pelete TITLE [ Change ] Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ' CIY-ST-2P
TILE [ Datete TILE [ Change [ Addition
NAME= == == rfmme o e et st == © e - NAME A -~ .
STREET ADDRESS STAEET ADDRESS T : T -
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE ) [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME N NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supplemental report isATpe and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver opfustee empfoy / igTeport as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Blogk 12 if
changed, or on an attachmeni wifi 7 : é 56‘;?
" N v CQC:D -0 AR 3 4
SIGNATURE: 7 N /fm . | 7 P G- B
fnsmrruns AND TYPED OR P4 . R B DIREGTOR Date Daytime Phone #




