FILED

2005 FO%S'I}SKLTR%%%I:!QI_RATION Mar 07, 2005 8:00 am

ST— ; — ‘ Secretary of State
P SHWCNEHQAENT # P04000030161 e 03-07-2005 90284 030 ***150.00
OX IN DITCH CONCRETE PUMPING CO.
Principal Place of Business Mailing Address Z 1
109 MONROE AVENUE P.0. BOX 2049 233¢
LAKE PLACID, FL 33862 US LAKE PLACID, FL 33862 US 5 00
T s v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Npmber Applied For
&'0'0 73..3 {45—7 Not Applicable
Zp Country ap Country 5. Certificaie of Status Desired O gi;esq L‘R?:;ﬂ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROBINSON, DERRENTIAN
109 MONROE AVENUE Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID, FL. 33862-1
. City FL l Zip Code

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

SIGNATURE
) Signatue, typed of printed name of ragistered agant and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
‘:‘ ‘FILE NOW!It FEE ls $150.00 9. Election Campaign Financing $5_00 May Be IS
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees vt
10 — OFFICERS AND DIRECTORS 11 T ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- .. | DP - [ Delete TN O change [ Additéon
NAME ROBINSON, DERRENTIAN NAME
STREET ADDRESS | P.O. BOX 2049 -f: ] _ || STReET ADDRESS . .
CIzY-5T-2IP LAKE PLACID, FL 33862 CY-5T-2IP .
TE - v [ palete TILE [ Change [ Addition
NAME NEWBURN, ANTHONY NAME
STREET ADDRESS | P.C. BOX 2049 STREET ADDRESS
CiTy-ST-2IP LAKE PLACID, FL 33862 CITY-ST-2IP
TME S 7 Delete TME O changs ] Addition
NAME DAVIS, DANIEL HAME
STREET ADDRESS | P.O. BOX 2049 : STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33862 . - f cmy.sT-zp - — .
TITLE . 3 Delete TIE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 73 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS i
CIFY-SI-ZP CITY-ST-7P
TWE .Y - - . O oelete TME O change {7 Addition
NAME R NAME
STREETADDRESS | - | STREET ADDRESS L L L e
EITY-SI-Z[F N CITY-ST-ZIP ' '; T s e _‘:"r‘ EER] e - ot

12. | hersby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3)0), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

¢ with an address, with all other like empowered.

changed, or on an atta
SIGNATURE: 277

3~

Oai

4-05




