FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P0O1000089657 Secretary of State

1. Entity Name 01-17-2003 90121 046 ***150.00
BOKEY CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address

114 AZALEA LANE 114 AZALEA LANE : 3UUU43U4

SANFORD FL 32773 SANFORD FL 32773
2. Pr|nc|pa} Place.of Busin 3. Malhng Address “|I|l||| “| |I|I’ Hl“ "l" "'" |||” ||||| ‘I”l mll |‘[|' ”I“ |I|\ lll’
Amole Ct- Aumole OF ,

Sulte, Apt- #, etc. SU“G Ap‘ #, etc. 0 CHECK HERE IF MAKING CHANGES

& Sta St 4, FEl Number Applied For
S kedd FL S Joal FL """ 593739951 ot oplas

Fee Required

pg'L"r" ‘ Coﬂgg % P ou ) Couus“ 5. Certificate of Status Desired O $8.75 Additional

6. Name and 'Address of Current Registered Agent e ~* 7. Name and Address of New Registered Agent =~ -~ — - -

N

BAKER, JOSEPH . amm SC\P L BO\ k(V’

! Stre tAdd 255 (Pm\Nu aris ceptable)

114 AZALEA LANE

SANFORD FL 32773
Ci 4 Zi _

i 4 arord FL (%357

8. The above named entity subrmits 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 obligatig‘ls of registered agent.
SIGNATURE . [Sﬂ‘)ﬁvx 1“?‘03

ii-nalure‘ t#d or printed nama of ragvistemd agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
Ay
FILE NOW!!T FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion. ¢ O fdsd.e?jeohg?éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Deiete TITLE O change [ Addition
NAME BAKER, JOSEPH NAME
streeT ADCResS | 114 AZALEA LANE ] STREET ADDRESS
CITY-ST-21P SANFORD FL 32773 CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE T T === Cpelete - - f| TE 5 - e b e L ) [ charge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TME [T Delete THLE [ Change [ Addition
NAME . NAME ) .
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-7IP CITY-ST-2IP

t2. | heraby certify that the information supplied with this filin 5; does not gualify for the exemption stated in Seclion 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 direclor
of the carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfjaddress, with all other likg empowered.

T@J@Eﬁw AUIRED |— 1I3—083 Y 314-5914

SIGNATURE:

y, v "y B i
7 flcunu#unﬂpso OR PERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|




