2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
:

[ ]
1, Ently Name ecretary of dtate
-
EXCEL CONCRETE PUMPING, INC. 03-06-2002 90107 040 ***150.00
Principai Place of Business Mailing Address
3225 OAK ARBOR CGOURT 3225 QAK ARBOR COURT
DELAND FL 32720 DELAND FL 32720
2. Principal Place of Business 3. Mailing Address H""m “I Ilm “I”Im’ "m Im”lm ”"MI" ’I'” Iul”"l ,m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -370052 Not Apolicable
Z' H h e
P Gountry Zip Country 5. Cerlificate of Status Desired 1 $8.75 Additional
Fes Required
e 6= Name and-Addressof Current Registered - Agent === —S—=— =t~ 7 Name and-Address ol NeW Reglstared Agent
Name
HNANCIAL FOUNDATIONS’ lNC Street Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761 X
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and ute if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
) T e : T
9. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
e Trust Fund Contribution. Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE &, p [ petete TILE UJ Change [ Addition | &
NAME WAGNER, JOSEPH L NAME g«
STREET ADDRESS | 3225 OAK ARBOR COURT STREET ADDRESS . 2
orv-sTaF | DELAND FL 32720 CTy-ST-2P &
TILE NGNER 7’ A 5 O pelete TITLE O change [ Addition | O
NAME w ! NAME
staeer woress | A LS O AR AR BCe- Ot STREET ADDRESS
Lo | dErany FL. 32720 S&/mesas)ovswe | . e
e ° [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-S51-2IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S57-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the informalion supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(}), 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 gr trustee empeowered to 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 wifh an address, with all cther like emppwered.
SIGNATURE: 2-20-02-  38-1¥5-087/
Date Daytima Phona #




