. . .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000072757

DANIELS CONCRETE PUMPING, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90037 045 ***158.75

Mailing Address

1620 YVONNE ST
APOPKA FL 32712

Principal Piace of Business

1620 YVONNE ST
APOPKA FL 32112

HiT

LT

2. Principal Place of Business 3. Mailing Address

30 Count o) 4K 3030 Coun f;l Lo SR N
Sune. ApL #, etc. 7 Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & Stgte ity & State « 4. FEI Nurmier Applied For
ﬁzs 'S &S ,34’5/ £/ 53-3201550 Not Applicable

Zip

;33;5! & 3A7A2&

Country

Country

$8.75 additional

5. Certificate of Status Desired ‘ﬂe, Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

— N e e i e o ._,ﬁ:..Nameﬁz/_ fy i i ga . .9 iﬂ —— [ N
’. DANIE—L‘S—: DENALD ) Str t"- gr:s{ P.O. Box Num—b—elr i'/N,o?Ac e;':nable) B
1620 YVONNE ST T30 Vnin iy NS, S
APOPKA FL 32712 /
Cit . Zip Cod
Lust's FL [25524

SIGNATURE

or printed namea of registered agent and title if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

Jor both, in the State of Florida.

L -0 2

: Hegisterad ﬁt signaturd required when rsinstating)

DATE

9. This corporation is eligible to satisly its Intangible
= = _Tax filing-reduirement and-Blects'to-do som=~t== =
(See critetla on back) O

f—

FILE NOWI!! FEE IS $150,00, . _
*- "After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

" T7$5.00 MayBe |
Added to Fees

=10.zElection Canipaign Financing”
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13 _

TImE VPP Delete TIMLE £ . . Change  [J Addition | S

A DANIELS, DONALD A e ‘E;'; arv ChRRK X &

STREET abDRESS | 1620 YVONNE STREET STREETADDRESS (R /.30 County £, L e b
o

CITY-5T-21P APOPKA FL 32712 CITY-ST-21P ustts £ 32295 i

TITLEe O pelete TITLE ’ [ cChange (7] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE U 0 1 - O (Y [ Change [ Addition_

NAME ; ] NAME B — =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE (1 pelete TITLE {1 Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

THILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

changed, or on an attachment with an address, with all other like emp red

SIGNATURE:

S W

13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by shapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

S ly-0 2 F53-%83- 3540

SENATURE AND TYPED OR PRINTED NAM

F SIWFFMR DIRECTOR

Date DCaytime Phone #




