13. | 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 repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fiustee gmpowered to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aff aggfess, with all othgs+ke emnpowered.

SIGNATURE:

SIGNATI MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona

e A T S S - «'—‘Ff"
Vo i YA A (O Big-—o% .-[Wu

e =
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT #  PO1000024964 MSay 27,2002 8:00 am®
Bty Name, e - ecretary of State
WILSON'S- CONCRETE: PUMPING COMPANY, INC. 05-27-2002 90465 027 ***150.00
RAGOE 205
11
Principal Piace of Business Mailing Address
13715 RICHMOND PARK DR N 13715 RICHMOND PARK DR N
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 o
2. Principal Place i Business 3. Mailing Aﬁress ||||“I|‘ m "m H‘" “m Ilm Ilm Il“”"“lll‘”l“l |“" |m l“’
Pie (e, (e 282 Pur Coue et
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
aclceriolle - Eocda  |Secdeeawille Hocdn 59-2N0L2EL Mot Applcatie
Zip ..., . | Country Zip Country o ; $8.75 additional
S AT e T 5. Certificate of Status Desired O ;
ol ] De S 22| .S Feo Required
.~ 7 7 i’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s L T T e R I : - =T e — Name_ - B cowToe s T R N g P K
COATES' IONA K Street Address (P.0. Box Number is Not Acceptable)
1794 ROGERO ROAD
JACKSONVILLE FL 32211
. Cit Zip Code
z . FL |
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
LS
SIGNATURE . . _ ‘ .
Signature, typed or printed name of registersd agent and title f applicabls. {NOTE: Registerad Agent signature required when reinsiating) . s PN . DATE @ T, O
o . . R R i
‘ o iy . T R EE O O S TRl 11 -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financi R
S . . . paign Financing . $5.00 May Be
Tactiling regiféfignt and slects to do so. .*. ‘After,May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1 x(Seecrterigontback);! 0 - Make: Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Delete TILE D. : [ Pohange [ Acdition | 5
NAME WILSON, WILLIAM L NAME wil IEAM L AN GOK %
streer aponess | 13715 RICHMOND-PARK.ORN - - .. - . .- STEETADDRESS | o3 v Piile CovE I
LR N 1?‘\: ' "k R D - . ‘-.. - . . i .t + . . “ g
crv-si-ie | JACKSONVILLE FL 32224 CITY-5T-2P SE%K 0 p[ ‘! .““6 Tl f 350 [l 0
TALE : T O pelete . TILE O Change [ Addition E:J
NAME NAME : ¢
STREET ADDRESS STREET ADCRESS .
CITY-5T-2IP CITY-ST-2IP L ' :
TITLE O pelete TITLE [0 change [ Addition
NAME NAME 7 N
STREEFADORESS { ="»—~ ™ ===~ ~= =" -~ T = ==t oos : STREET ADDAESS ST s wrmwrs e o T "
CITY-ST-2P ) CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-2iP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O pelete TTLE [0 change ] Additien
HAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP IJTY-ST-:IP



