2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ _ Sep 16, 2002 §:
DOCUMENT# P01000045389 esle):cretary of S(t)gtim

1. Entity Name 3 .
DESTINYCONCRETE. PUMPING, INC. / 09-16-2002 90151 001 ***550.00
: 09-16-2002 90151 002 *****g 75

Principal Place of Business Mailing Address

31609 US HWY. 19 NORTH _ 31608'US HWY. 19 NORTH

FALM HARBOR Fl. 34684 PALM HARBOR FL 34684 i

2, Principal Place of Business 3. Mailing Address ”““"‘ HI ||||| ”I" "HI "m Imlll"l |l||| ||||I “lllllul ll“ m'

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

\3C5§S b‘L Ok Q(L‘ City & St 4, FEl Numb Applied
R it tate - it ate umber pplied For
M‘ﬁb "\]u_; ' Sq— 3'!23"{ b& Not Applicable

‘5@ 6 b.q Count _ Q\;DO | Zp Cf)untry 5. Certifa‘cat@t of Status Desired O ?g';g] lﬁf:;tif"a'
- '~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nagi 3 F : S : Q
MLSON;‘WARREN Al S!r;zet ‘?reg ?P .Bbx’N erE\NEtBﬁ ble)E
31608 US'HWY. 19 NORTH , () KCGRER
PALM HARBOR FL 34684 ‘ o
e K\LO FL | 85%¢¢p

8. The above.named entity submits th‘rs’;.tg_tgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblinations of regisﬁt’ere'c(!!agem.; T ) Co '
‘ 4 m Lo
[ >

P e

SIGNATURE J_&AES

Signature, typed or phitel

« \(NOTE: Registerad Agent signature reguired when reinstating)
~ .

9. Thlxsfﬁi?lrporatl?n is elngnblefyéts Intangible FILE H\dl!!!! FEE IS 55'50.90 10. Election Campaign financing $5.00 may Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D- 1 Delete TITLE [ Change [ Addition

NAME* WILSON, WARREN A Hll NAME

sTREET ADDRESS | 31608 US HWY. 19 NORTH STREET ADDRESS
CITY-§1-2iP PALM HARBOR FL 34684 . CITY-ST-2IP
TME T 1 Gelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP B L e e

TLE T ’ - [ Gelets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CIFY-5T- 2P cae CITy-ST-21P T

TITLE (7 Detete me ‘ [ Chenge [ Addition

NAME NAME ' \ - 174

STREET ADDRESS STREETADDRESS| -

CITY-ST-ZP e R oIY-ST-ZP Lo e

TILE ) . Vo O elete THLE [Jchange [ Addition

G ' ‘ - NAME v

SWEETADORESS | v . - o - " STREET ADDRESS .

CIFY-ST-2 S o . - | onv-srze A

TRE ) ._‘.: N . O ‘-‘;“l_ _ Lo B ’ [ pefete . FlTLE - . [ Change [ Additian

NAME N . K | NAME R

sweeTasbeess | S ot U . -+ [ STREET ADDRESS ' T

CITY-ST-IiP T : N - Crfy-S7-21p

il r 5
13. 1 hereby certify that the informaticn supplied with this filinél does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes: | further centiy 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 cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report 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 an address, with all other like empowered.

T D LM Yy =\ . 5 .
SIGNATURE: _F\RARE AL M&N&WJ\ _9lu \mf
SIGNATURE AND TYPEQYSR PRINTED NAME OF SIGNING oru Daytme Phone #

CR2E034 (4/02)



