2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

PE(n)tENLaJmI:/IENT #  P02000059803

EXPRESS CONCRETE PUMPING, INC.

ecretary of State

04-22-2003 90072 018 ***150.00

Principal Piace of Business
180 NORRIS PLACE
CASSELBERRY FL 32707-343

Mailing Address
180 NORR!IS PLACE
CASSELBERRY FL 32707-343

3. Malhng Address

2, Pl’lnCéal F‘sceofms;ol‘& (B‘ J

L&wsw o

Blvd.

NG R

STe] Apt. #, elc. Smte Apt. # alc.

ﬂCHECK HERE IF MAKING CHANGES

City & Siate ,F’_ & State 4. FEl Number Applied For
LLANDO [ WQ \"- ofl- 07{0 9/ }’ Not Applicable
zZip Country Zip Country - ‘ $8.75 additional
22@‘0 ( 21% o\ 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e i o Name S i —_——r =

HINGLE LARRY
180 NORRIS PLACE
CASSELBERRY FL 32707-3431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

/
8. The above named entity sibmits this statement fer the ur of chafigipg |ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registefed agent. i
SIGNATURE X SN/

S&\muray{d or printed Narm reqist aganl ‘f(ﬁ titla if ﬂppl\ca

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE pOWn! FEE IS w 0
2550.00

After May 1, 2003 Fee will
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

d

10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
TITLE 0 olets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TITLE O elete TITLE Yues og.. ¥ ,Ei(:hange 7 Addition
NAME NAME LAY BTae 2 wd
STREET ADDRESS STREET ADDRESS | 32 50 LAWSOVA Bv
CIY-ST-2IP CTY-$1-2P orianos Fu 3240 i
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME ,
~ STREET ADDRES | m— = i S SSESS 2 - e e SRR T AUDRESS | T T T
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hereby certify that the information sppplied with this filing does not qualit
indicated on this report or supplemefital repart is true &

A this gfpor,
changed, or on an attachment with/an address, with all offer like @&npo

SIGNATURE: 2y 5/

r thebxemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statates; and that my name appears in Block 10 or Black 11 it

'; 3 4o7-Hoz -402.9

Sl RE ANDTYPEP OR PR D NAME OF/SIGNIN OFFICER OR DIRECTOR
tENptU PEP OR PRATE

Date Daytime Phone #

AY 8616200

CR2E034 (10/02)



