2003 FOR PROFIT CORPORATION

FILED §
UNIFORM BUSINESS REPORT (UBR 3

Apr 18, 2003 8:00 am

DOCUMENT #  P94000055584 s ecretary of State
. : L
1. Entity Name A 04-18-2003 90145 023 ***150.00
SOUTHEAST CONCRETE PUMPING, INC.
Principal Place of Business Maiiing Address R
1528 MOYLAN RO 1528 MOYLAN RD . .- P
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FI. 32407 . — . -
2. Principal Plage of Business 3. Mailing Address !
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3262377 Neot Applicable
Zi Countr Zi Countr - ) v .
P v P Y 5. Certificate of Status Desired. _._[1_ . 3975 Additienal -
_ . S i Rl S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
WALKER, DAVID K S
ALKER, DAVID - hq‘ - Street Address (P.O. Box Nurnber is Not Acceptable)
905 W. 16TH ST. :
LYNN HAVEN FL 32444
- 5 . City FL Zip Code
8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations 'of regisyared agent.
SIGNATURE-
__;Sigr‘!.alum. yped or printed mame of registered agent and titla if applicable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
- N 9. El n Campaign Financin
" AferMay-1,2003 Fes wil b S55000 Coctr Compun TS [y $5,00 oy e
Make Check Payahﬁl';e to Florida Department of State
10. o OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT - [ Delete TMLE Clcrange [ Acdition | &
NAME WALKER, DAVID K NAME =3
steret snoress | 905 W, 16TH ST. STREET ADDRESS 3
emv-s7-22 | LYNN HAVEN FL 32444 CITY-ST- 7P &
o
TITLE VS O celets TILE [ Change  [] Addition &
NAME WALKER, CYNTHIA A NAME
STREET ADDRESS | 905 W. 16TH ST. STREET ADDRESS
omv-st-ze | LYNN HAVEN FL 32444 CiTy-57-2PP
TITLE s . - - Cl Delete ~ mE T o7 T - N [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Deete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE O Dpelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-§T-ZIP
12. | hereby certify thal the information supplied with this fiing 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 repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a hment ye address. ith all cther like empowered.
b [y PN ARERERE, &
SIGNATURE: T2 REHA INSEV WA er. 4jmio3 ¥S0-25%-1004
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phene #




