2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P93000078416

1. Entity Name

BAY CONCRETE PUMPING, INC.

ecretary of State

04-28-2003 90969 015 ***150.00

Mailing Address
16316 MC GLANERY
QODESSA FL 33556
us

Principa! Place of Business
16316 MC GLANERY RD.
ODESSA FL 33556

us

AATRAR AR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number : Applied For
59-3204820 Not Applicable
Zip Country Zin Courtry - . $8.75 Additional
7 ) i _ ) ) e j:AC_:eruncatioiSlatus Defl_red O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
KAVULA’ RON Street Address (P.O. Box Number is Not Acceptable)
16316 MC GLANERY
ODESSA FL 33556
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi
the obligations of registered agent,

SIGNATURE

ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agsnt and title il applicacle (NOTE: Registerad Agent signature req

ired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After My 1, 2003 Fee wiil be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' 1 petete TILE (] Change  [] Addition
NAME KAVULA, RON NAME

sraeeT AnprEss | 16316 MC GLANERY STREET ADDRESS

orv-stze  |QDESSA FL OITY-§T-78

TILE : £] Defete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP . CITY-ST-2P

TIMLE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE (7 velete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS _ STREET ADDRESS

oTY-§1-21P GITY-S7-2IP

TITLE 7 Delete TiTLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P s i CITY-ST-2IP

12, | hereby cernf’:ﬁauhemupphed witl iling doas not qualify for the exernption stated i
indicated on tHiS report or supplemental rep g”and accurate and that my signature shall have
of the corperation or the receivgr or trusiee gropewered to execute this report as required by C,hapter
changed, or on an attachmenff with gaddtiiess, with all other like.empowered.
Bt =

SIGNATURE: = e ReQUIRED

L]

Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
he same legal effect as if made under oath; that | am an officer or director
B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GG 2SI

(61N Kﬂ\ruufa ﬁ'ZHI 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phone #

Date

:

Z

CR2E034 (10/02)



