2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P03000134882 ecretary of State
1. Entity Name
04-30-2004 90273 023 ***150.00
ACTION CONCRETE PUMPING AND COMPANY, INC
Principal Place of Business Mailing Address
1336 BLUEFIELD ROAD 1336 BLUEFIELD ROAD JEU R Vs T
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11/03}
City & State City & State 4. FEI Number Applied For
200 JoMd sl 8 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?g';esqlﬁ?:;“c”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B e el Name -
T%%CéTSELIE{%H;ngE Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of regisiered agent and title f apphcable. {NOTE: Reqistered Agen signature required when reinstatng) DATE
FILE.NOWII" FEE IS $150, , o
FILE:NOW -v:s $150.0 8. Election Campaign Financing $5.00 May Be
Trust Fund Contntstion. O Added to Fees
“Make,Check Payable to Florida: Deparlment of State
10. @FFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
Tme PSDT 3 7 Delets TALE [J Change [ Addition
NAME | KOSCINSKI, MICHAEL E NAME
STREET ADDRESS | 1336 BLUEFIELD ROAD STREET AUDRESS
Cry-s1-2P | ODESSA FL 33558 CY-S7-2P
TTLE S 7 pelete ME [JChange [ Addition
NAME . ! NAME
STAEET ADDRESS SYREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TIMLE X . [} Delete e . O-Change [ Addtien
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CTY-ST-ZIF
TTLE 3 petete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N GITY-ST-2IF
TITLE [ belete TITLE : [ Charge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s7-ZIP CITY-51-2IF
TITLE 1 Delete TITLE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this reporl 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 corparation or the réceiver or trustee 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 address, with al! other like empo!

SIGNATURE: m«.g—g r J/ | Y-54 o4 (BI3)263-7953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 1




