» FILED

Mar 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

03-05-2008 90028 015 ***150.00

DOCUMENT # P06000042980

1. Entity Name

A-ONE CONCRETE PUMPING, INC.

Principal Place of Business Mailing Address
13656 CANOE CT 13656 CANOE CT
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
S TS [T W AR MR
Suite. At #,81¢. | e [ Suie ALK te , 02252008  Chg-P CR2E034 (12/06)
City & Stats Cily & Stale 4, FEI Number Applied For
65-1271410 Not Applicable
Zip Country Ze Country 8. Centificate of Status Desired (| Eei-;fkylﬁ?::iona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
JEFERSON, JOE D
5412 MORSE AVE Street Address (F.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32244
City FL l 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 Florida. | amyfamiliar with, and accept

the abligations of registered agent. 7

SIGNATURE
Signature, Typeo of printed name of reqistered agent and tike it appicabie. (NOTE: Ragisterad Agent signature required when rensiating} DATE
8. Hlaction Campaign Financing $5.00 may Be
Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Addition
RAME HORNE, TRAVIS R NAME
STREET ADDRESS | 13656 CANOE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32228 CITY-$7-21P
TLE O Delete TIE O change (7 Addition
NAME NAME
STREET ADDFESS . STREET ADDRESS | _
CITY-ST-2P CY-31-7P
s [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-ST-2IP
TILE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-7IP
TE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- TP CITY-5T-2p
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-2IP

12. 1 heraby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, 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 eftect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
/;OV‘Hf, ?'(/NJ Y0¥ 652 §378
e

J—— ———
SIGNATURE: A2 % @ [ravis S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Da




