T ————— S

- N

R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P02000014617

JOE HENRION CONCRETE PUMPING INC.

Principal Piace ol Buginess *
250 RIDGECREST DRIVE

PORT ST LUCIE FL 34953

Mailing Address
250 RIDGECREST

PORT ST LUCIE FL 34353

2. Principal Place of Busine:

260 6w [Udgeced Do

3. Mailing Address

25) Sw ﬂlcheg.eﬂ‘ Dr.

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

01-21-2003 90214 048 ***150.00

MBI

[0 CHECK HERE IF MAKING CHANGES

City 6-. State City & State . 4. FEI Number Applied For

ponral, Lodte , F1. M of. Luc < J// —H-0%67 2'-14 Not Applicable

32:_; 957 ;?WLUCE e "'Zgb{ q53 Csoi.mtrv Lucie_ | Cortiicate of Stans Desies [ Eesa-;\(esq&?adé“mal
. _-.-B..Name Bl‘ld A;idmss ol Current Ragistered Agent - - ——. -2 of: —= - —ux.~ < =7.-Nsma and Addrens of Now Registorad Agont - — = == -] =
i . : Name '
L 250E _ mggéchgm_ - OFIVE _ o Streel Address (PO. Box Number is Not Acceptabla)
'PORT ST LUCIE FL 34853
City FL ' Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad aganl, or both, in the Stats of Florida. | am familiar with, and accept

Signaturs, typad of printed nama of registened agand and biie 1 applcable.

(NDTE: Reguxtored Apent sionature raqulred wher relnstiing)

DATE

FILE NOWill FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, ] R OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11

e PrReS e 2 petete e ClCrangs  [J Adcition | &5
NAE e C. (-l-'?—’;mﬂ\ HAME =
sesravness | 260 sw  PrlsecasstOnr. STREET ADDAESS 3
ov-si- | paeT ol Lode Al 349573 CITY-57-2P g
me ’ [ Delere T D) Change  [J Addition g
NAME RAME

STREET ADDRESS. STREET ADDRESS

CITY-S7-21P CIY-ST-2P

mE_ . P i = -'B-BGHB‘-:—&—: P 11 3 ST = = e oo oo = =) Change ~— [ Adtilion =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

e ‘ E - Cloeeto = - §-ME: = v~ |v oo o o mimee .. . OGue [Jaddlon
RAME : NAME o N
SIREET ADDAESS " STREET ADCRESS :

CIrY-5T-2P CITY- 51- 2P

TIEE O pelete TME [ Change  [J Actdition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P GITY-ST-2P , ‘

TE [ oetete Time {JChange [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

onv-stoe L0 . . CiTY-S1-2P

12 | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(“. Florida Statutes. | further certify that tha information
indicated on \his repon or supplemental repor} is trug and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an oHicer or director
of tha corporation or the recaivar or tiustee erfipowered to executs his 'repordt 85 reqjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I-ig-03

changed, or on an atlachmen}Mth an addreds, with all other Lke-g

SIGNATURE:

[

Daytime Phore #

_772-399-53957




