203 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000044526 May 05, 2003 8:00 am
1. Entity Name ‘
HANK'S CONCRETE PUMPING, INC. Secretary of State
05-05-2003 91805 032 ***150.00
Principal Place of Business Mailing Address
108 LUCILLE AVE. 108 LUGILLE AVE.
FT. MYERS FL 33916 FT. MYERS FL 33916
2. Principal Place of Business 3. Mailing Addrass ”II”"’ m ||]|| "I""m"m |Im I'm |'|” n"”‘”'“l‘l I”“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE| Number Applied For
Mot Applicable
a0 Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
- . --6.. Name and Address of Current Reglotered Agent —2. - } 7. Name and Address ot New Registered Agent
Name
SOMERS‘ WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
3465 BONITA BCH RD., UNIT 12
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits thig statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accep!
the obhgauons of reg|slered agent. -

'S!GNATUHE' :
- Signature, typed or prinled nama of registered agent and litla it applicable. (NOTE: Ragistered Agent signaturs required when reinstating) BATE
-9..This corporation's eligiblo o satisty s ntangible COEILE B\Q‘w[!lngEwlﬁ 1$550; oo?f““%’?m% 10, Election Campsign Financing $5.00 10y 86"
Tax f\flﬁg r§QUI(ement and elects 10 do 80. [ : Septe foth A Al 200 F»fej’wm DB $75° 00‘5“&? Trust Fund Contribution. a Added 1c Fees
_ (See criteria orf back) 0O Make;ghe;:k; ayah bla,to Depanmant oﬁSlatg_g;r
", ' OFFICERS AND DIHECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i PIDVS O Delate TITLE [ change (] Addition
| A SHIRLEY, HENRY ' NAME
stheet anoress | 108 LUCILLE AVE. STREET ABDRESS
CITY-ST-2P FT. MYERS FL 33918 CITY-ST-2IP
TME 0] X’Delem TITLE ] Charge [ Addition
NAME JOHNSON, ANGELA NAME
staeeT anoeess | 108 LUCILLE AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33918 CITY-ST-ZIP
TME . - - - O Deiete TITLE {1 change  [] Adoiton
NAME : NAME
STREET ADDRESS STRCET ADORESS
CATY-ST-21P CITY- ST-2P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE » ) Delete e O Change © 3 Addilion
NAME NAME
STEETADDRESS |~ T 7 STREET ADORESS ' e
orvseap |t CITY-5T-2IP _ RVt
me - e 3 Delete TIME ) . O Change .- ] Addition.
NAME -+ |- "l Name _
* STREET ADDRESS | “io. [ L. STAEET ADDRESS
CHTY-ST-2iP I CITY-ST-2IP

s no} qualify for the efgmption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information t
eport is true an curatg a| at my sifnature shall have the same legal effect as # made ynder cath; that | am an officer or director
tea empowered t executﬁ duired by Chapter 607, Florida Statutes: ghd that r@y name appears in Block 11 or Black 12 if

address, with ail offer like,

BIG NG osslcsn‘o:h:ﬁnecwi / /ba«e Daytime Phone #

13. | hereby certify thal the information su|
indicatec on this repart or supplemap!

SIGNATURE . /';.:5‘ Wd URE
/ ] /sneuf'runs AND TYPED OR Pnyﬂ

o 8 —

CR2E034 (4/02)




