2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90112 050 ***150.00

DOCUMENT #  PQ1000060005

1. Entity Mame

CRN CONCRETE PUMPING, INCORPORATED

Principal Place of Busingss

2901 E. CENTRAL BLVD.
ORLANDO FL 32803

Mailing Address

2901 E. GENTRAL BLVD.
ORLANDO FL 32803

UM

. Principal Place of Buginess . Mailing Addres
960, . Cehwrat Owd | " FEETE QCongray B

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

Applied For

AOvioands , FU Vs, VLU s ENTEG T 312 S

Not Applicable

i Count Zi Count iti
315 O 3 Qun W[/\SH 'g 9‘80 3 Uy 8. Certificate of Status Desired O $8'75 Addmonal
@'fw e Fee Reguired
6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent
Name

e Gwbed

SIVERSON, SCOTT E
7485 CONRQY WINDERMERE RD., STE. D

Sireet Addréig@b,ﬁ%mber is Npt Acceptabl
VAR (o167 $1Y)

ORLANDO FL 32635 @90 ¢ Trlo brpxson Mem Wy

W S+ Cipud FL [5G

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida.

%)\ ~Joyee L Qe JIEEIr e

SIGNATURE

Slgngiure‘ typed or printed name of registered agent antt title if applicable

{NOTE: Registered Agent signature rsquired when reinstating}

DATE

9. This cerporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requiremeant and elects o do so.
)

(See criteria on back) Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS, 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

me o p O Delete TITLE [ change (7 Addition
HAME NOTARO, CHUCK R NAME

sTReeT AD0RESs | 2901 E. CENTRAL BLVD. STREET ADDRESS

CITY-§T-2P ORLANDO FL 32803 GITY-ST-2P

TLE [ Detete T [ Change [ Addition
NAME NAME

STREET ACDRESS | =~ - -~} SIREET ADDRESS e e e Tt -G
CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Gelete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY -ST-2Ip CITY-ST-7IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-7IP _CITY-ST-2P

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-21P CITY-81-7P

13. | hereby certify that the infermation supplied with this filing does not 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o 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.

i TR Sy punlll [ el IRISIETS (i
SEYAT D= UIRNED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ozlrloe. Usts9s-tesy

Date Daytime Phona #

SIGNATURE: s

AN fCRMN

CR2E034 (9/01)



