FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Jan 15,2003 8:00 am

DOCUMENT #  P02000033596 Secretary of State
1. Entity Name 01-15-2003 90314 032 ***150.00
S & L CONCRETE PUMPING INC
Principal Place of Business Mailing Address .
2410 TAMARIND ST 2410 TAMARIND ST mUVUUJIDy
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
I N IACEER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O ‘ OLpL' 75-5_5 Not Applicable
2R, Country Zip Couniry 5. Certificate of Status Desired O $8.75 aqditional
. ) N i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Reglstered Agent

Nams

- LUNDBLAD; SCOTT

' Street Address (P.C. Box Number is Not Acceptable)
: 2410*TAMARIND §T

P(fHT CHARLOTTE FL. 33948

-

: oy City Zip Code
L - FL

8. P above ramed enmy 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 acoept

,the obhgau s»of regitered agent.
M%M Scolt bvud blacd . Plesiloart  /-4-2023

Sl NATU‘RE
G e Signaturs, typed o prlnlam1 registered agum and title if applicable, {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
FILE NOW!Y FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TLE [ Change [ Aadition
NAME LUNDBLAD, SCOTT NAME
streer aooress | 2410 TAMARIND ST STREET ADDRESS
orv-s-ze 1 PORT CHARLOTTE FL 33948 CITY-ST-2P
TILE v O Delete TITLE [ Change [T Addition
NAME LUNDBLAD, LORRAINE NAME
streeT aooress | 2410 TAMARIND ST STREET ADDRESS
CiTY-ST-2IP POHT CHAFILOTI’E FL 33948 CITY-ST-ZIP
TILE e - - (1 Deigte ‘tme T 7T TR - =Tt " 7 Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelsts TIMLE [ change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . O pelete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP £ CITY-ST-2IP
TMLE ’ 1 Delete TIME ‘ [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-71P

12. | hereby certify that-the information supplied with this filin é; does not quality for the exemption stated in Section 112.07{3)(i), 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 corparation or the recelver or Jfustee empowered to execute this repart as required by, Chapter ﬁ? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with all gtffer like empg ergd e£ ‘\‘_
(‘{/S‘ <}

ﬂ@?‘: '.) ‘ HF SCD‘H'

SIGNATURE AND TYPED &R /SIGNING OFFICER DR DIRECTOR Catw Oaytime Phone ¥

SIGNATURE:

GO
scdblgacd  (-4-03 (2d-SLY!
R |

JIY LT |}

AL

GR2E034 (10/02)




