2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
12,2003 8:00 am

PEQ“SNEHEAENT # P02000078522

ALL STAR CONCRETE PUMPING, INC.

%
ecretary of State

09-12-2003 30102 022 ***550.00

_

Mailing Address

950 N CENTRAL AVE.
SUITE 3

OVIEDO FL 32765

Principal Place of Business
950 N CENTRAL AVE.

SUITE 3

COVIEDO FL 32765

2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, elc.

L

M)HECK HERE IF MAKING CHANGES

-
City & Slate City & State 4, FE) Number Applied For
. c".rL FL' DVlCd D_'p F (.. '45 - 0‘439.3'—1 (ﬂ Not Applicabie
Zip Country Zip Country " . 8.75 additional
_ia_l lpc)-. %A 33_, L 5 u.S.A. 8. Certificate of Status Desired N gee Requireélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T “Name I - R
| Magie. Hodges -
G""LEN’ JOHN L Streel Aldress (P.O. Box Number is Not Accepia?
2314 HOLLY RIDGE DR 1720 W/ Broodwiasy
OCOEE FL 34781 ‘

Zip Code

“ Ovied o ___FL

8. The above named entity submits this statement for the purpose of changing its regis
the obligatirns of registered agent.

S'IGNATURE\\

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Maaie Hodges, President 411D!Q3

&;nalura. typsd ar printed mama of registersd agent and tifle if applicanle.

(ND‘IE.-{legisteled Agent sigrwfure required when reingtating)

CATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P 1 Detete TITLE 'P;T' ﬂ(:hange [ Addition
NAME HODGES, MAGIE NAME Hodges, Magie .

strees aookess | 107 ULLIE POND PT STREETADDRESS (172, {p /. BroodiwOuy St

orv-st-zp - |CHULUOTA FL 32766 ov-s-2 1Dviedo, FL_33765

TITLE T ) ﬂ Delate TILE ) [J Change [ Addition
NAME HODGES, MAGIE NAME

streeT aporess | 107 LILLIE POND PT STREET ADDRESS

cry-st-2p |CHULUOTA FL 32766 CITY-ST-2IP

TE ' O Delere TILE AV T : ¥¢T Crange [ Addition
NAVE HODGES, JAMIE NAbE Hodges, Jami

streer anoress (107 LILLIE POND PT STREET ADDRESS (72(93 WI Bro a‘i&‘a\! S* .

cry-s-2¢ |CHULUQTA FL 32766 CITY-S7-2IP Ovieda. Ft 337L9

LE ) [ Delete TITLE L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21IP CITY-S8T-2IP

TLE O Detete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-ST-2IP

TILE 1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-2IP

of the corporation or the receiver or frustee empowered to execute this report as re
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exgmplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRELR

Daytime Fhone #

AV 6880100

CR2E034 (4/03)



