2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11,2002 8:00 am
DOCUMENT#  P01000078229 eSlf):cretary of State

SMUTNEY'S CONCRETE & PUMPING INC. / 09-11-2002 90066 011 ***550.00
Principal Place of Business Mailing Address

3709 41$T $T. SW 3709 41ST ST. SW

LEHIGH ACRES FL 339711 LEHIGH ACRES FL 33971

AR

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

grincipal Place oisBpLEiness 3. Mailing Address 51_ )
R G s WL D W 8. 7o VL« M A | -t S VD))

City & State City & Stgte 4. FEI Number Applied For
Lebiop Beres o, Lohdh peres TN, | G5 jpolle Nl Appicatie
Zip Country 0 $8.75 additional

Zj - .
2 éq._t\ k 13 9\ %é;,),_l l u ) 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMUTNEY' JASON . Street Address (P.O. Box Number is Not Acceptable)
3700 41ST ST. SW
LEHIGH ACRES FL 33971
}“'b ,:) , City FL | ZrCoce

8, 'i:-ﬁl)oove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Moligations of registered agent.

SIGNATURE
Signalture, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |_.. . . FILE NOW!! FEE IS $550.00 _ ‘ . N )
Tax filing:) requirementg and elects tg' do so. ¢ W'Afwter—’srépfemeryﬁ,_é.002Fee?ﬂrilloseog'fgapo?ﬁ 10- ﬁ:::I:;E}Zaggr:‘f?guzg:ncmg- E| "fgj‘oo May Be
S . od 1o Fees
(See criteria on back) /El Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE V., (&4 Preé‘?dﬂfH [J Change /I_EI"Additiun
NAME SMUTNEY, JASON NAME ‘F\UT“\'é mu#ﬂ%
STREET ADDRESS | 3709 418T ST. SW STREET ADDRESS |y g oAt US 1B}
arv-st-z¢ | LEHIGH ACRES FL 33971 on-s2 - |C2man Boees B (WB (e
TITLE [ Delete TITLE ~ h [ change [ Addition
MAME . NAME
STREET ADDRESS | | STREET ADORESS
CITY-ST-2IP ' CIFY-ST-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP e o o R CmY-sT-ZR | _ .
mE O pelete 1ITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corpdration or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __DANAZPINT FEOUImED aA-9~0 2

SIGNATURE AND TYPED'OR PRINTED NA I3 OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (4/02)




