2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000072757

1. Entity Name

DANIELS CONCRETE PUMPING, INC.

Principal Place of Business

1620 WONNE-ST- o~ = ===’ e ©

APOPKA FL 32712

Mailing Address

1620 YVONNE-ST- =
APOPKA FL 327123226

— —— g |

2. Principal Place of Business

3. Mailing Address

AN

I

FILED
Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90078 007 ***150.00

L OVe ey

JHAHIA

Suite, Apt. #, etc, Suite, Apt. #, eto. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3201550 Not Applicable
i T n )
zp Country T Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
; . "
DANlELS" DONALD Street Address {(P.O. Box Number is Not Acceptable}

1620 YVONNE ST/ B
APOPKAFL 32712745 1 &

.+

Fl

BUSEIRALS

City

FL Zip Code

8. The above n';imed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr primted name of registered agent and hllg if applicddle, {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation s, eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 0. Election Campaign Financing~ = - - $5,00 May Be~— [~

Tax filing reqiirément and elects 10 da'se.

~  ~“Afiet MAY1, 2000 Fee Wil B8'$55000 7 -

Trust Fund Contripution. -

—0J ._ Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFIGERS AND DIRECTOAS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. )

TITLE PS 7 Delete TITLE vP 4 acls [ Change PR Addition 3

NAME DONALD, DANIELS NAME Pona ld Pany # 2

STREET ADORESS | 1620 YVONNE STREET STREFTADDRESS | fio MO \.] venne St &

omv-st7k | APOPKA FL av-see | Q Po PRA, Fl. 337/2- &

me B Delete me T O Change [ Addition | O

MAME  Fauls NAME .

STREET ADDRESS: STREET ADDRESS

CITY-$T- 2134, CITY-ST-2IP

TITLE [J Delete TITLE {7 change  [T] Addition

NAME NAME

STREET ADORESS ~ STREET-ADDRESS .

CTY-ST-7P GITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Datete TITLE =, C)-Changs © [ Addition

NAME NAME . ‘ '

STREEY ADCRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

e & Ol oee__ B e I O Change__ 00 ddiion |

NAME ' NAME ) i

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2P

13. 1 hereby certify that the infarmation supplied with this filing does not 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 yrue and acpegate and thatrg

- i)/ Reso

ignature shali have the same legal effect as if made undér oath; that | am an officer or director
Buired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Y2 882-87/0

Date

Daytima Phone #




