2005 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P03000140141

1. Entity Name

CONCRETE PUMPING BY SAM, INC

FILED
05 JAN 18 PH-L: 16

Principal Place of Business Mailing Address : SECHEJARY STATE
J'.\l -u "

WY.L 3397 WAVERLY, FL 33877 REINSALATASSEEIR 0RR _ 05

AT

2. Principal Place of Business ‘ 3. Mailing Addrass ”“Hm m ||‘I
V.. &ov 15
Sute. Ap. #. eic. Sute. Apt. . elc. 01072005  REIN-P CR2E098 (6/04) i
City & State City & State -4. FE| Number . | Applied Far
\A@\Je}\\-\ T a0 “OMA 30 \ ot Applicable
zp Country Zp ’5“5%:1 Pl Couniry §. Ceriificate of Status Desired O g‘eaa‘ggq;?:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWEET, SAMUEL .

215 AVE A i ' i Strest Address (P.0. Box Number is Not Acceptable)
WAVERLY, FL 33877

City ' FL l Zip Code

8. The above narned entity Submits this statement for the purpose of changing its 7egistered office or regvslered agenl, or botn, in 1he State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE ,SLL/ J’J\,Q hod i

Signzlue, wped of prmted tarme of ragisted agenl and iitle i appficable, (NQTE: Registered Agent signature required whan rainstating} DATE
_ In accordance with s. 607.193(2)(b}, F.S., the -
FILE NOW!!! FEE IS $300.00 corporation did not recgive the prior notice.

10. QFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
URE P O velete TILE uc nge [ Addition
NavE SWEET, SAMUEL AN 1 | g4 2110 T
STRELT ADDRESS | 215 AVE A SIREET ADDRLSS 01/06/05--01049--004 ** 308,75 ,
Ciry.Sr-dip ‘W!N'I‘ER"HHE‘N"FL 33877 cny-s1-op

— —T - p— T — 1 ~
e e !3 AT T R Ak ) Delete TLE O Thiange  [] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY- 5. 219 ’ CiTY-ST-2IP
JILE O Delete TITLE [ Change [ Addition
NAME NA/AAE/
STREET ADDRESS STREET ADDRESS
ciry-Si-21p CITY-ST-21P
TTE . - c e BLOtktem e | TTE . _ . I (1 Change . .. Addilinn -
NEME NAME
STREET ADDRESS . STRELT ADDRESS
CIY-S1.2IP CIy-S7- 2P
WILE [ elete e : [ change {1 Acdition
NAME } NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21p CITY-$7-2IP
TE O etete mE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
CilY-8t-2p ClIY-Si-2IP

12, | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07; )i}, Florida Statutes, | further certify that the information
indigated on this report ur supplemental repori is rue and accurate and that my signalure shall have the same legal etfect as Iif made under oath: that | am an officer or direstor
ol the carporation or the receiver or ruslge empowered 10 execula this repgt as required by Chapler 837, Florida Statules; and that my name appears in Biock 10 or Black 11

changed, or on an attachment with an address, wu/alympower
SIGNATURE: é /[~ /Y- 05

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrre Phone #




