FILED

2003 FOR PROFIT CORPORATION Jul 11. 2003 8:00 am
UNIFORM BUSINESS REPOR ’ £S
. Secretary of State
PEOCNUMENT # P02000001 223 07-11-2003 20046 007 ***550.00
. Entity Name

GOODWILL CONCRETE PUMPING, INC.
Principal Place of Business Mailing Addrass
14410 SW 197 AVE. 14410 SW 197 AVE.
MIAMI FL 33196 MIAM| FL 33196
— N RN BN IR Y R

Suite, Apt. #. etc. Suite, AL #, €lc;; - [J CHECK HERE IF MAKING CHANGES

City & State - , City & State 4, FEj Number Applied For

e e I P e o - éo ~820 20 }/ 1 Not Applicable
ip Country : ip Country 5. Certificate of Status Desired [ gg-ggq 3?:;‘6“3'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

AVILA, ZONIA RAQUEL Street Address (P.O. Box Number is Not Acceptable)

14410 SW 187 AVE.

MIAMI FL 33198

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. | am familiar with, and aceept
-the obligations of registered agent.

AV EPEZI00

12. ) hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with, & & i#h all other like empowered,

SIGNATURE: SHRE REQUIRED 071-08-Aoo 3

GNATURE ; :
S'\gnalura_,,\ge_?w printed name of registared agent and title if applicabie (NOTE: Registered Agent signature raquired when reinstating) DATE
e ENL - NOWA N - FEEAS-$E50.00. s zm e . - ) i
! . “TT 8 Election Camipaign Firanci ay
After September %"?003 Fee will be $750.00 Trust Fundg Co?mtn% ution ¢ 0 ?;.Bl;l’l.tlol\ggfe
Make Check Payable id Florida Department of State '
10, v OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D T U7 Delete TITLE [ Change [ Addition 8
HAME AVILA, ZONIA RAQUEL : NAME =
sTReET a0oRess | 14410 SW 197 AVE. STREET ADDRESS 3
orv-st-ze | MIAMI FL 33196 CITY-ST-2i8 pr
3 ' ' : O Dexts e Ochange 0 Addiven | &
NAME L NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-7P CITY-ST-2IP J
TITLE 7 Detete TITLE [J change  [] Addition ]
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP* ‘ = =~ K cm-sr-ap i
TITLE [ Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
eITy-S7-7R . o - f cmy-sr-zp
T O Celete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-ST-7IP
LE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2P

SIGNATUR}AND TYPED OﬁRlNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #



