L. Th Yo e
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am
Secretary of State

01-30-2003 90150 029 ***150.00

DOCUMENT # P02000022279

1. Enlity Name

SOLID GROUND CONCRETE PUMPING, INC.

T

i

Mailing Address '
3764 OKEECHOBEE CiR
CASSELBERRY £ 32707

Principal Place of Business
3764 OKEECHOBEE CIR
CASSELBERRY FL 32007

3. Mailing Address

GG

2. Principal Place of Business
Suite, Apt. ¥, etc, Suite, Apt. #, atc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEDSer L Applied For
;0" 007 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Adddtional
) Fae Required
- T &."Name and Address of Currént Reglatéred Agont ©= — — " T JTT 7T 7.'Namw end Addiess of Now Regjistered Agant™"™~ — =
Namg
WADSWORTH, LOHEN- Street Address (P.0. Box Number is Not Acceptable)
3764 OKEECHOBEE CiR
CASSELBERRY FL 32707
City FL l Zip Code

8. The above narmed entity submils this slatement for the
the obligations of registered agent.

SIGNATURE

purpose of changing ils ragistered office or registered agent, or both, in the State ol Flarida. am familiar with, and accept

changed, or on an attachment

SIGNATUFIE:k

Signature, typad o frinted name of regista4d Ggant and Lt f applicable. [NOTE: Regutsred Agant FGrEILTS reQured wher rov.Eating) DalE
FILE NOW!M! FEE IS $150.00 . .
Aiar ey 1, 2063 Fos wil e $550.00 B TP G e0 - $5.00 ey 8o
Make Check Payable to Florida Department of State |~ ’
10. OFFICERS AND DIRECTORS 2~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nme [ Delete me 12784 Octange  [Maddition | &
NAME NAME Lofen wmmu\ . =
STEET DR SIE ooress %W Curcle 3
CITY-§7-ZF CiTY-S1-2P fol’.Ff_ 52:)0") %
Tme 0 Detete TmE - O crange £ ition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2if - : e i ClJ‘Y-ST-Z\P - — i e e i - o
TmE O Detete TnE [ Change Addition
" NAME THAME — —_ .
STREET ADDRESS STREET ADDAESS
CIFY-57-2P Ciry-ST-21P
e O pelete TRE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CiTY-57- 2P
TINE [ pelete e [T crangs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADRAESS
CIY.ST-2P CrY-ST-2P
TImLE [ pelsta TILE Clchange [T Addwion
NAME HAME
STREET ADDRESS STREET ADORESS
Iy -S1-2IP . CITY-ST-21P
12. | hereby cerilfy that the information supptied with this fiing doas not [s1¥) Fexomption stated in Saction 119.07{(3)i), Florida Stalutes. | further corlity that the informalion
indicated on Ihis repcrl or supplemepterTepon Is true and accurale g 'gnature shall have Ihe same legal offect as i mada under oath; that | am an officer or diractor
of the corporation or the receiver grirusiee empowansd to execuie requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

[~75 0%

DawimPheul‘




