2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000027342 Apr 26, 2001 8:00 am
1. Entity Name
r of State
D & D CONCRETE PUMPING, INC. ecretary
04-26-2001 90065 010 ***150.00
Principal Place of Busingss Mailing Address
21536 SEATON AVE 21536 SEATON AVE
PT GHARLOTTE FL 33954 PT CHARLOTTE FL 33954
s TR AR AT
Suite. Apt #, Bt Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0555278 Applied For
Not Applicable
4 Country Zp Country 5. Certiticate of Status Desired ] $8'75 Add‘\lional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENE, JOAN e e

265 TAMIAMI TR trest Address (P.O. Box Number is Not Acceptabie)

PUNTA GORDA FL 33954

City T Zip Code

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

SIGNATURE

Sigracure tyoed of panted rarme ¢ registared rRgent and title f apolicanle {MOTE Regisierac Agent sigramn: reg i whes rersiaing) DATE

9. This corporation ig eligible to satisfy its Intangible . . . .
Tax ﬁling requ\rementgamd clocts Igdo 50, : e 5:32?22&?85??&52?Cmg O ?dsd.fgcl.ehgi‘é?e i
{S0e criteria on back) M R |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3] ] Delete T £ M change [ Adetion |
HEME DUNN, DENNIS A NARE : |
swRecT aobess | 21536 SEATON AVE STREET ADDRZSS
or-s-2¢ | PT CHARLOTTE FL 33954 CrvY-5T-2P
TITLE D [ celewe TILE 3 Change [ Adeiion
HAME DUNN, DEBORAH NaME
streET anorsss | 21536 SEATON AVE STREST ADZRESS
LITY-ST-21P PT CHARLOTTE FL 33954 CITY-57-717
TiTLE ] Detete TIFLE [JChange [ Adaitia~
NAME HAME
STREET AZDRESS STREET ADORESS
CITy-51-21P CIY-3T-2F
TILE ] Delete TILE [ Change [ Additia
HEME HAME
STREET ADDRESS STREET £UDRESS
CTY-57-29 oIy -S1- 1P
TTIE [ etz TIELE [ Change  [] Additon
MAME NERE
STAFET ADCRESS STRERT ADDRESS
iTY-ST-2P CITY-§7-71°
TITLE ] Deiete THLE [ Charge [ Addition
NANE NAME
STREET ANDRCSS STREET ADORESS
LITY-ST-7IP CiT¥-ST-7F

13. | hereoy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%i). Florida Statutes. | further cartify that the informaton
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same lega’ effect as if made under nath; thai | am an officar or direstor

of the corporation or the receiver or trustee empowered o execute this repar; as required by Chapter 807, Florida Statutes: and that my namea a;ipcars in Block 11 0or Bock 12 °f
changed. or an an altachment with an address, with al® ather liko empowered.

LI o o . ’ )
e j)—’c‘:-}l\)h\; x{ Q‘\.w\\m LDQ\DOT’C\.\"\ K~B\’k“‘5 l'_L{"O ' ClL“" L:':}\Ci'[otc-‘)r}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sae Saytime Fronn

QaSH1 0

CR2E034 (10/00)



