2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - May 04,2004 8:00 am

1. Entity Name : ok
CLAUDINE & ROY CONCRETE PUMPING INC 05-04-2004 90146 036 ***150.00
Principal Place of Business Mailing Address
1307 ROGER BABSON RD - 1301 ROGER BABSON RD 14U413b9
ORLANDO, FL. 32808 ORLANDO, FL 32808
Suite, Apt. #, elc. Suite, Apt. #, etc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4 | Number Applied For
- 3 {) ?g ¢/ Not Applicable
- - e 7 —
Zip Country 7ip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
__ . .__.__..6._Name and Address of Current Registerad Agent — i — —~ 7. Name and Address of New Registered Agent
Name
MURRAY, CLAUDINE
1301 ROGER BABSON RD Streel Address {P.C. Box Number is Not Acceptable}
ORLANDO, FL 32808
City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. §
SIGNATURE '
Signature, typed or pn'nlaé name of registered agent and title if applicabla, {NOTE: Registered Agent slgnatura required whan reinstating) CATE
FILE NOWIIH FE"E",I‘S -'$.‘ 50.00 9. Election Campaign F.inancing $5.00 May 8o
After May 1, 2004 fe il be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O petere TILE [ change  [] Addition
NAME MURRAY, CLAUDINE NAME
STREETADDRESS | 1301 ROGER BABSON RD : STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32808 CITY-57- 2P
TITLE vD O Delete TILE [ Change  [] Addition
NAME MURRAY, ROY NAME
STREET ADDRESS | 13071 ROGER BABSON RD STREET ADDRESS
GITY-ST-2IP ORLANDG, FL 32808 CITY-ST-2IP
TTTmE T o R T T O g TLE T [ - = e e — o [ Change ] -Acdition-l—-
NAME NAME
*STREET ADDRESS STREET ARDRESS
CITY-ST-ZiP CITY-ST-2P )
TLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2F
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 cath; that | am an officer or director
of the cerporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, \.yilh all other tike empowered.
oA -4y -OY
SIGNATURE: . ,
Si RE AND TWPED ED NING OFFICEﬁOH DIRECTOR T Daw ' Daytime Phore #




