FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P01000108569 T Secretary of State
1. Entity Name 02-24-2003 909357 013 ***150.00
A.D.J. CONCRETE PUMPING, INC.
Principal Place of Business Maifing Address
6240 SHIRLEY STREET 6240 SHIRLEY STREET
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘3755746 Applied For
Not Applicable
Zip Country i Zip Country 5. Cartificate of Status Desired O fg.ggqﬁigﬁona!
T " 6 Nameand Address of Current Registered Agent -7 ) 7. Namé and Address of New Registered Agent

MNamea

BROCIOUS, SCOTT - .

Street Address (P.O. Box Number Is Not Acceptable
6320 HUNTERS RD ‘ ptable}

NAPLES Fl. 34116

City FL Zip Code

8. The above named ex i_iy sgbfﬁ&%ﬁhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famniliar with, and accept
the obligations of regijt ?d aggq&

B
SR ARG

SIGNATURE

Signature, typad or printad nar ered agent and litie i applicable. (NOTE: Registered Agem signature raquired when reinstating} DATE

i FILE NOW!! FEE | ) N .
9. Election Campaign Financin
After May 1, 2003 Fge will be $55MM00 Trust Fund Coitr?bu:ion. $ O fci!ﬁi(?ohg?;g °
Malsg Check Payable to Flofida Department of State
10. ° OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVID I Delete L [ Change [ Addition
HAME BROCIOUS, SCOTT W v
streer aooress | 6320 HUNTERS ROAD STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-81-2IP
TITLE SD [ pelete TTLE [ Change [ Addition
NAME MARTUCCI, ALFRED Il NAME
steer anoress | 4571 25TH CT SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-5T-7P
TIILE O pelete TITLE ] ) . [lChange  [TAddition
T NAME - : — T e = T e T NAME r = Tt omew — T Eme—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 1the information 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, supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or frusteggempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.10 ar Black 11 it

changed, or on an attachment with an adcdfess, with all other like empowered.

SIGNATURE: ___ SIGMEOOANZESSDED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)




