2002 UNIFORM BUSINESS REPORT (UBR)

Pgl(y)NLaJmIZ/IENT # P00000093789

SOUTHERN CONCRETE PUMPING, INC.

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90008 006 ***150.00

AV ES966P0

Principal Place of Business Mailing Address

520 WEST PLACE” 529 WEST PLACE
NAPLES FL 34108 NAPLES FL 34108

‘ A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, alc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-36?5763 Naot Appiicable
Zi .- Zi - iti
P Gountry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY’ JAMES H Street Address (P.O. Box Number is Not Acceptable)
1000 N. TAMIAMI TRAIL
STE. 201
NAPLES FL 34102 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name of registared agant and title if applicabls. [NOTE: Registered Agent signature requited when reinstating) DATE

T

$5.00 May Be
Added to Feas

FILE NOW!!T FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D O Datete TE [ chenge [ Addition | S
NAME FOX, WAYNE NAME &
streev aooress | 130 39TH PLACE STREET ADDRESS §
orv-si-oe | NAPLES FL 34120 CITY-ST-2P o
TITLE D [ pelete TITLE JChange [ Aduition 5
NAME ARMANTROUT, FREDDIE A NAME

STREET ADDRESS | 3810 31ST AVE. S.W. STREET ADDRESS

CITY-ST-2IP NAPLESFL 34117 - - - CITY-ST-71P . . [

HILE D [ Delete TITLE [ Change [ Additien
NAME RALSTON, JOHN HAME

STREET ADDRESS | 529 WEST PLACE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 GITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2iP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O pelete TIMLE [J Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, ar an an attachment with an addrghgf with all other like empowerad. /

1

SIGNATURE: SIGIAL - REQUIRED

SlGNATUF'\yKyI'YPED OTFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #



