2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ODEN CONCRETE PUMPING, INC. .

P01000010295

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90072 038 ***150.00

Principal Place of Business

1660 WINTERBERRY OR
MARCO ISLAND FL 34145

Mailing Address

1660 WINTERBERRY OR
MARCO ISLAND FL-34145

NG

2. Principal Place of Business

3. Mailing Address

LYNN M. CARTER, CPA, PA

~ Suite, Apt. #, etg. ] ) Suite, Apt. #, elc. u DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 q 33 l q Not Applicable
Zi ount I Count iti
® Country P ountry 5, Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

3580 GOLDEN GATE BLVD EAST
NAPLES FL 34120 -
City FL Zip Code
8. The above named entity submits this staternent far the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Sigrature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) < DATE
I
9. This corporation s elfigible to satisfy-itsIntangible - | FILE NOWI!! FEE IS $150.00_ . _____ | .. . . ) .
. . L . T ~17=1Q; ‘Election-Campaign:Fi cing=— -~
Tax filing requirement and elects tode so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntlr?buiilg:n "9 0 fdsd'gﬂoh;?;:e
(See criteria on back} K Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme [ Delete e Drec de~t O Chenge ﬂAddmon S
_ NAME NAME Oden M- APS}‘S @
STREET ADDRESS STREET ADDRESS PUC &
) ] o
CITY-ST-7IP CITY-ST-7P l660 N deipers | DR i
jusl
TME O Delele TILE 4 Ol chenge [ Addiion | G
— 34145
NAME ) o —~ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ Changs [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-31-2IP
TITLE ] Delete WLE Ochange [ Additien
~ NAME - - B B _NAME. -
STREET AGDRESS ) R T RS G | e e
CITY-8T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Adition
NAME NAME .
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IF . CITY- 5T-2iF o .
e ;r O] Daete. T _ O crange [ Addition
MAME e ) NANE K
STREET ADDRESS . .t - STREET ADDRESS
CITY-5T-71P PO CITY-ST-2IF {
P .

of the corpora
changed, or o

13. | hereby cerify that the information supplied wi
indicated on this report or supplemental:report

SIGNATURE:

is tr
tion or the receiver or trustee empow!
n an attachment with an address, wil

th this filing does not qualify for the exel

OdEN LM ARES

ue and accurate and that my signatfire

h all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREC

stated in
| all have th
ered to execute this report as requifed bl Chapter &

ction 119.07(3)(i). Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Staiutes; and that my name appears in Block 11 or Block 12 if

-192-07- 825-3)4

Daytirma Phona #

b -

o’

)

Date

)




