2004 FOR PROFIT CORPORATION

ik

ANNUAL REPORT (AR)

DOCUMENT # P0O1000059758

1. Entity Name

US CONCRETE PUMPING, INC.

Principal Place of Business

7648 NW 2157 STREET
MARGATE FL 33063

Mailing Address

7648 NW 21ST STREET
MARGATE FL 33063

2. Principal Place of Business

3. Washng Address

Suite, Apl. #, etc

FILED .
Jan 28, 2004 08:00 AM
Secretary of State

I

[

|

I

filik

Sutte, Apt. #, ete. MOORE CR2EQ34 {11/03)

City & Stale City & Stale 4. FE Nurmizer Appled Far
) _6_{5'1 111693 Not Applicable .
2 o :

P Country 2p Country 5. Certhcale of Staws Desired L §3'75 Addidianal
. B B ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name

BARREIROS, BENEDSON
7648 NW 215T 51
MARGATE FL 33063

Strest Address (P 0. Box Number is Nat Acceptablel}

City

FL I Zip Code

B. Trie above named entity submis this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Fiorida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighatura typed of prmted name af regisiaced ageni and title f applicate.

(NOTE Regmstered Agent sgnalura reduited when réinstanng}

DATE

~ FILE NOW!Hl FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1, ADDITIONS | CHANGES, TG OFFICERS AND DIRECTORS IM 11

TITEE PD [ petete THE [ Change ] Addition
NAME BARREIRCS, BENEDSCON NAME La0nonois40e

STREET ADDRESS | 7648 NW 21ST STREET STREET ADBRESS 01/728/04-00132-024 150,00

Gy -ST- 2P MARGATE FL 33063 SITY-51- 2P o
TIILE [ Detete TTLE 1 change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1- 2P o
TE [ Celete TIHLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

oY -51. 2P CITv-57-2IP R

e ] oelete e [T change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P . L
WILE ] Delete IiILE Dlcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P -
TWTE 3 Detete MLE [l Change 3 Additan
NAME r NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST- 7 CITY-ST- 2P oL
12. | hereby cenifg that the infarmation supplie his filing does fyot qualify for the exempiion stated in Section 112.07(3)1), Florida Statutes. | further certify tnat the information

indicated on this report or supplemental re
of the corporation or the receiver gr trustes
changed, cr on an attachment with an add

SIGNATURE:

all other likgz

accuyate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
paered to executé this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

powered

————— AL XIS
SIGNATURE AND TYPR) OR PAINTED NAME OF

IGRING OFFICER OR DIRECTOR

_oylacfor  [I50) Ury-gags

bale Daytime Phone #



