FILED
2004 O NNOAL REPORT - T'ON Feb 11,2004 8:00 am

DOCUMENT # P03000134978 Secretary of State

1. Entity Name
M. E. M. CONCRETE PUMPING INC. 02-11-2004 90025 001 ***158.75

Principal Place of Business Mailing Address
6150 NODOC ROAD 6150 NODOC ROAD
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609
e T A R S
(/50 (50, Lodog. ol
Suite, Apt. #, etc. . Suite, Apt. #, elc.

02092004 Chg-P CR2E034 (10/03)

LitdRalle H 3ol EiaFsa b, H. 3 “F8™21 21999 Hiteis

: ] Countr . . " $8.75 additicnal
( ,é 5. Cerlificate of Status Desired % N
3’-/{!10? A ?)L/( g(ﬁ Lfg/-’jl e Feo Roquired

6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent

Name

MCDANIEL, MICHAEL . -o- . -

6150 NODOC ROAD a ' Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34609

City i FL I Zip Code

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

sononllichaed EMetp el TUSESE 17820 9.9-04

Signature, typed or printed name of regrstered agent and ttle Fapplicable. {NOTE: Regrstered Agent ssgnature required when renstatng)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
0. - CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE P 3 pelete. me 0 T O ctange [ Addition
NAME MCDANIEL, MICHAEL . NAME
STREET ADDRESS § 6150 NODOC RCAD STREET ADDAESS
CIy-57-ZiF BROOKSVILLE, FL 34609 CiTY-ST-2P
LE VP Clpeee | § e ’ . [ change [ Addition
NAME LEBBETTER, KIMBERLY M NAME :
STREET ADDAESS { 6150 NODOG ROAD STREET ADDRESS
CIrY-S1-2P BROOKSVILLE, FL 34609 CIYY-ST-2P
TMLE {1 Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS 2
oTY-ST-29 CHTY-5T-ZP _ .
e ) 7 petete e h ) T Otmnge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TME 7 Detete ) R [OcChange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T. 2P
TME A ' . T pelete TILE [ Change [ Aduilion
NAME . A . RAME
STREET ADDRESS - ) STREET ADDRESS
cnyY-s1-2p . CITY-ST-7P s

12. | heraby certify that the infermation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Stawtes. # 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 oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fi nda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: Vi g1 - Meaared M&/ 3 /M ¢ X 99

GNATURE AND TYPED OR PRINTED NAME OF SiaNmd OFFICER OR DIRECTOR Daytme Phone #




