FILED

2005 FOR PROFIT CORPORATION Secretary of State

Mar 18, 2005 8:00 am

03-18-2005 90055 023 ***150.00
DOCUMENT # P03000143927
1. Entity Name
FLORIDA CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address ‘-
207 BOA VISTA ST 207 BOA ViSTA ST
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
e e e AR AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
I4- i1V 109 | Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a gg'zg, S:i:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_

Name

SIKORSKI, JOSEPH S

207 BOA VISTA ST Strest Address (P.O. Box Number is Not Accepiable)

PUNTA GORDA, FL 33983

City FL | Zip Code

8. Tha abova ramad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligalions cf registered agent.
Noseom D DVaeskn a\tu\\ob
ATE

v printed name of registered agent and title if applicable, (Nd‘rE: Registered Agant signatura required whan reinstating)

SIGNATURE

Te—
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ pelete TILE [ Ghange  [] Addition
NAME SIKORSKI, JOSEPH S NAME
STREET ADDRESS | 207 BOA VISTA ST STREET ADDAESS
CiTY-ST-2P PUNTA GORDA, FL. 33983 CITY-ST- 2P
TITLE VPT [ Delate TITLE [Jchange [ Addition
NAME SIKORSKI, TAMMY J NAME
STREET ADORESS | 207 BOA VISTA ST STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33983 ) CITY-ST-212
TITLE 1 Detete TME Ochange [ Addition
NAME NAME
* STREET ADDRESS | "~ = — =~ - T et STREET ADDRESS | - - T - o
CIFY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIFY-ST-21P
MLE ] Detete e [ cChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ~ CITY-51-7®
ML [ Delete NmE [ Change ] Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-SF-2P

12, |.hereby certify that the mrormallon supphed with this ﬂllng does nat qualify for the exemption stated in Section 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
af tha corparation or tha receiver or trustee empowered 10 axecute this repon s required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

!

changed, or on an attachment with an address, with all other like empowered. \
Q,\\.l
SIGNATURE: - n\)&m éﬁscﬁc\ 2 ShoeMy WSS LG
IGHATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Cata \ Daytipe Phone 2

Y



