2003 FOR PROFIT CORPORATION FILED ;
3

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
LDy

DOCUMENT #  P0O0000097858 Secretary of State
1. Entity Name 05-02-2003 90197 020 ***150.00
G & S CONCRETE PUMPING SERVICE, INC.
Principal Place of Business Mailing Address
6465 142ND AVE N. 6465 142ND AVE N. 4iVUukdJlL
SUITE M-102 SUITE M-102 ; ) . -
I i A
2. Principal Place of Business 3. Mailing Address
_,,_,SUite' Apt. #, etc. Suite, Apt. #, elc. ] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1046828 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ;| gg';g‘ t’:?;;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JMACK SEDRIG TSRS AA&WSS Q\w Straet Address O Box Numb;:sﬂi’;l-—o’l':;;;;bl;::— — - -
3530 1ST AVENUE NORTH (‘SSSSS CENTRAL ANE ‘?” c‘em"r«:m Auf.
SUITE 205 oTE < Su N
SAINT PETERSBURG FL 33713 ST Petersburg s [ FL 5=,
S5 St Pe—\ers\aura 47

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botiw4h the State of Florida. | am familiar w wnlh, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
 After May 1,2003 Fee will be $550.00 et Pond ot gy 35,00 My e

Make Check Payable to Florida Department of State .

10, . . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

e 3 D Presicen™ O Delete TITLE , 7 Change L1 Aodition | &

NAME SMITH, RONALD HAME =

streer aooress | 6465 142ND AVE N, #P104 STREET ADDRESS ‘ g

CITY-5T7-2IP CLEARWATER FL 33760 CITY-ST-2IP S

TiNE D .@-Belele TLE Viee Presidea™ [ Change Jx&ddiliun %,

wse | SMITH, HENRY G ired Smith S '

sTAeeT acDREss | 6465 142ND AVE N, #P104 STREET ADDRESS @ 65 142 weAve N #‘ M 102

CITY-5T-2IP CLEARWATER FL 33760 . CITY-ST-21p Cole Fla 2337260

TTLE D Kﬂglete TITLE Board i rect o [ thange [ Addition

NAME PITTMAN, DONNE L NAME Aded S aith _S"f' :

staeeT aooress | 1451 DREW ST., APT. 5 STREET ADDRESS _GHLS 1427 Ave. A} EMI0Z. . =
_cnvzstze. _ | CLEARWATER-FL-33756- - - Cry-§7-2P e Fla 222(, (O

e ] ‘ O Delete T ’ [} Change [ Addition

NAME SMITH, YOLANDA R NAME

sTReeT ADDRESS | 6465 142ND AVENUE NORTH, M-102 STAEET ALDRESS

CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 | CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2° CITY-§7-71P

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 that 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all ofaer llkeﬁmpowered

SIGNATURE: ;%RNX\"L\}@@’ %1@@\% i} H|2blo 727 747~ 3,94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzims Phona #




