—

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P01000050875 ST Secretary of State
1. Entity Name E
SOUTHWEST CONCRETE PUMPING, INC. = 02-14-2003 90215 044 ***150.00
principal Place of Business Mailing Address
5061 31ST PLACE SW 868 106TH AVENUE N. )
NAPLES FL 34116 NAPLES FL 34116 _
I B T
Suite, Apt #, etc. Suite, Apt. #, €1C. , (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurber Applied For |
593720719 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
2| R TR e e R e - e e o2 s s = N R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address (P.O. Box Number is Not Acceplable)

WANDERON, THOMAS
868 108TH AVENUE N.
NAPLES FL 34108.

City FL Zin Code

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. | am familiar with, and accept

the obl‘gatiW% /
F 7 4 .
SIGNATURE (4

Signaiure, typed or pr"mled name of_egiste!ad agent and titla if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
o 1
. FILE NOW1Y! I;EE ISI$159.0?} ) 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.0 ' Frust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE ) [ change [ Addtion | €

NAME KRETCHMAN, KEL W NAME €

srreer aooress | 5091 31ST PLACE SW STREET ADDRESS :

orv-si.ze | NAPLES FL 34116 CITY-ST-2P §
c

TILE D [ Deiete TLE . [ Change [ Addition | €

NAVE KRETCHMAN, JAMIE NAME '

swreer anoress | 5091 31ST PLACE SW STREET ADDRESS

crv.s2p | NAPLES FL344B.cemr — . - - - — = - o T CY-ST- P - e -

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [} change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP B

TITLE 1 Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 axecute this report as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an, addrgssaith al oth7er like empowered.
543

SIGNATURE: _ /o225 REQUIRED S _/p-0

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR “Date” ~~ Daytime Phoneg &




