: FILED
FOR PROFIT CORPORATION May 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# Po|0000 508 15 ' \/ 05-24-2002 91341 045 ***150.00

1. Entity Name

SOUTHWEST CoNCRETE PUMPING, INC .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
£00] HIST PLACE SW | BL3 (ot AVENUE N .
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stat City & State 4. FEI Number Applied Far
Aﬁmieg, FL NAPLES \FL 5‘? -3720714 Not Applicable
- "‘"Zii“'gln ”a ~[~ Country =TT -?)L“ ﬁo Colritry = 5. Cortiicate of Status Desif,!;d O ?g;gq'lﬁf;ﬁa@” ===

7. Name and Address of Current Registered Agent

Name
WaJBE R DA/, 1Horas
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

Y NAPLES | FL | "X 10%

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 Florida.

Tomas wWavDeron 0‘// 2‘4/03-/

SIGNATUR

5. Iypsd or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) phre M

9. This .clorporaiiqn is eligible to satisty its Intangible Ja":fat;yr &ar:,y;e:?:s‘gsﬂgg'oo 10. Election Campaign Financing . $5.00 May Be

Tax fiing requirement and efects (o o so. Amended UBR is $61.25 Trust Fund Contribution. 0 Addedto Fees

(See criteria on back) 00 | Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS .
TMLE D TME S
NAME KRETCHMAN | KEL W. NAME §
sheer A00RESS | R0 | RNST PLACE Sw) STREET ADDRESS @
oSt INRPLES, FL. 341l omv-ster %
TILE ) TITLE é’
NAME kL ETCH AR-A [QL{TAH'E NAME o
STREETADDRESS | £y ¢ R <7 _PLA ce_sw)hooo o . e STREETADDRESS | | o s e s A i e
CITY-ST-2P I\)APLE:S , FL 24y CITY-ST-2IP
TITLE TITLE
NAME NAME

vt varar DO NOT WRITE

ol - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-ST-2IP
TIME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZP

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 cerlify 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 corparation or the receiver or trustee empowered to execute thig. report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, WW
g ) / .
SIGNATURE: X 57 KEL KELETCHMAW XA/7 72231-825-4928

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




