2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000013105 Feb 18, 2004 08:00 AM
1. Entity Name
retary of
J.C.J. CONCRETE PUMPING, INC. Sec eta yo State
Princroal Place of Business Maiing Address .
3921 SW 47TH AVE., #1012 3921 SW 47TH AVE, #1012
DAVIE FL 33314 DAVIE FL 33314
e = (RN
Suite, Apt. #, etc. Surte. Apt, #, etc. MOORE CR2E034 {11/03)
City & Siate City & State _1 4. FEI Number Apphed Far
02-0552793 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ] Eeae.ggq 3?:;“"”"’“

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

\g'\;F.:I.‘Gg-{/’Eg—Si%Xgls_“?VY STE. 5 Street Address (P.0. Box Number is Not Acceptabie)

MARATHCN FL 33050

City FL ! Z:p Code

8. The above named enlity submuts this statement for the purpose of changing ifs regsstered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE EU— —_— — - ~
Signalure. lyped or printed name of regisiared agam and e d applcable {NOTE, Regrstered Agenl signaluie renuiced when rainstating) DATE
N B ‘ . T . . "
. FILE NOW1! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBs
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, il Added to Fees
- Make Check Payable to Florida Bepartment of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRSIN 11
THLE P O3 Celete T [ change  ~ [J Addition
NAME MORAN, JAMES H NAME
STREETADDRESS | 3921 SW 47TH AVE., #1012 STREET ADBRESS , }UDE:{HDQGSS‘%*@H
oTY-sT-2p | DAVIE FL 33314 CITY-ST- 2 02/18/04-80001~021 150,00
THLE v O Delete e Ol Change [ Adcition
NAME SQUIER, CHARLIE HAME
STREET ADDRESS (3921 SW 47TH AVE., #1012 STREET ADORESS
CiTY-87- 2P DAVIE FL 33314 Gy ST-ZiP
TLE DST [ Delete TmE O Change [ Addition
NAME ENGLANDER, JOLENE HAME
STREET ADDRESS 3921 SW 47TH AVE., #1012 STREET ADDRESS
oAY-5T-2P DAVIE FL 33314 GHY-ST-2IP
TLE O Dgle[e ' TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-ZIP
TILE [ Delete TILE i crangs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§7-2IP
TIEE [ Detete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS' DR STREET ADDRESS
CITY-§T-21P CIfY-5T- 2P

12 | hereby cerfify that the information supplisd with this filing daes not qualify for the exemgption stated in Section 1 19_0?’5{3)0), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is rue anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowersd

SIGNATURE: %«JW Solene Epalander é‘/;ga_/aq/ GSY-585-6/95

/ SIGNATURE AND TVFE#H FRINTED HAME OF SIGNING OFFICER GR DIRECTOR +/ Daylime Fharig #




