FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) { f Stat
ccrerary o ate
DOCUMENT # P02000112783 5 04-03-2003 90164 009 ***1 50,00
1. Entity Name
JOHN HILL CONCRETE PUMPING, INC.,
Principal Place of Business . N.1ailing Address . . oo
2926 WILSON DRIVE 2926 WILSON DRIVE T
LAND Q' LAKES FL 34633 LAND O' LAKES FL 34539
N N AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHEOK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
Ll-g - l 385505 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eas.;esq Lﬁ:ia‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) T - o Name ~ =T . N T v -
H!MLE' "ﬂ]\fl)lrlsh:): ORIVE Street Address (P.O. Box Number is Not Acceplable)

LAND O' LAKES FL 34639

City FL I Zip Code

8. The above named entity submits thié statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
“the obligations of registered agent.

SIGNATURE
» Signature. typad or print W of registered agent and title if applicable {MNGTE: Registerad Agent signature required when reinstating) DATE
g Eep :
’*’c}} FILE. N:OW!H FEE{_’JS $150.00 . 9. Election Campaign Financing $5.00 May Be
Atter May1, 2003 Feewm be §550.00 Trust Fund Contribution. ] Addad ta Fees
Make Check Payable to Floridd Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP Pen [T Delste TTLE [Jchange  [J Addition
NAME HILL, JOHN S B NAME
streeT Aooriss | 2926 WILSON DRIVE = STHEET ADDRESS
orv-st-ze |LAND 0" LAKES FL 34639 CITY-ST-21P
e T [ Delete TITLE O] Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-7IP CITY-ST-27
me - Rt 1 1 -1 mE ¢ - < oo - - [0 Changs [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 7 pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ pelele TILE Cichange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated oh this report or supplemental report ns%e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerdd 1o ecute this report as reguired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

r like empowerey.
- )

changed, or on an atta Nt with a s fwith
Sk Cptny * . % Negr=r j&\” S.Hi“
SIGNATURE: SR s NEQUINPrmdest 3]3!}05 %D - 453 ~ el

@ﬁuunz ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phene #

A 8068.50

“ErEn2e (NN



