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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #  PO1000111411

05-01-2002 91533 013 ***150.00

May 29, 2002 8:00 am

1. Entity Name

ra

_P.&D.CONCRETE PUMPING INC., - _

2. Principal Place of Business

3. Mailng Adcress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

fi

Principal Pt i j Yy ¢

incipal Place of Business Mailing Address 8 (t} F_E (t} 0
PO BOX 857 PO BOX 857
UMATILLA FL 24784 UMATILA FL 34754

A MO

DQ NOT WRITE IN THIS SPACE

City & State

City & State

4. FE! Number

SY3I75938Y

Applied For
Not Applicable

= COUMMY e % e,

Rl 41 T

R4 « QRN .‘-..Cou-n"'!;-—--a e

*5r-Certificate of-Status Desired .~ «:[)

——

e 3875, Additionat

Dl RIS

“Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Ragistersd Agem

- -

R P — B i

“Namg- — - —=

PENB‘Y' HOBET LSR Street Address {P.0O. Box Number is Not Acceptablg)
20210 SALTSDALE RD
UMATILLA AL 32784
. s \ Y e = e e e i e o City__ . = = < -'ﬁ:_...._..__,‘—FL_’..—."..gip..Cocteﬁ._,_-.--_-_.__
8. The above namad entity submits this statament for the purpose of changing its registered office or registared agent, of both, in the Slate of Floriga.
SIGNATURE .
Signarure, typed or priated name of tagEstared agent and rits £ apphcable. (NOTE: Registarad Agant signature required when reinstating} DATE
*,B. This corporation is eligibie 1o satisty its Intangible FILE NOW!I! FEE |S $150.00 . ian Fi LT
7 Taxtiing requirement and elects 1o o s After May 1, 2002 Fee will be §550.00 10. E:ﬁ::':ﬂf;’cnﬁ'r?;uﬁ::”c'"g fs-oqo':.gif“
g (Sea criteria on back) n Make Chack Payable to Department of State '
S IR OFFICERS AND DIRECTORS . ™~ 12, .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e P T [J veste me . Olcnmge O additon | 5
Nive PENELY, ROBERT L SR TR L s
sweet aooess | 20210 SALTSDALE RD STREET ADORESS R 3
CITY-ST-2P UMATILLA FL 32784 CiTY-5T-21° : ﬁ
TILE v { peiete NLE O cChange  [J Adciticn | 3
NAME DAKE, TIMOTHY W NAME
STREET ADDRESS | 16045 LEONARD ST STREET ADDRESS
T|remest-aeee ) UMATREA'FL 327845~ -~ ACmY-SI-21 T e~ im ! P
Tme [ Detete TME O Change [ Acdition
=t - NAME . B SR S ET R ST T v e mm e e 2 o I NAME e s [ i e e i —— - -— —_ R
STREET ADORESS STREET ADDRESS
CiTY-$T-29 CHY-ST-2
| 2 ML 2= e e S N === pepr===famrsrr e e e o= ==} Change=—[=] Atdition ~ ===~ ==
NAME NAME .
STREET ADDRESS |-, SYREET ADDRESS
CITY-51-2P ' oIrY-ST- 2P
nnE / 0 oe'ete e D changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-5T-2P CITy-$T1-2IP
™me [ Delets Tne [ Crhange ] Agdition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1T-2P CIrY-ST-7P

indicated on this repon or supplemental reporn s true an
changed, ¢r on an altachment with an address, with afl other lika empowered,

SIGNATURE:

13. ) hereby certify that the information supplied with this filing does not qualify for the exem,
accurate and that my signalura shall have the same legal effec

of the carporation or the Teceiver or lrustee empowered to execute this raport as raquire

ption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
t as if made under cath; that | am an officer or directer

d by Chapler 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it

Halo2_gs) ges s




