2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000056038 :
e s Apr 24, 2000 8:00 am
SONNY'S CONCRETE PUMPING, INC. ecretary of State
04-24-2000 90135 050 ***150.00
Principal Place of Business ) Maiing Address
27850 BRANDIFF RD ‘ 27850 BRANDIFF RD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251-5331
(]
6445801
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—05953% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8_75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO, PEPPIE Street Address (P.O. Box Number is Not Acceptable)
27850 BRANDIFF RD B _ B D e s e
~—— ~MYAKKA CITY FL 34251 —
City FL Zip Code
8. The above namad entily submits this staterment for the purpose of changing s registered office or registered agant, or both, in the State of Florida,
LR U
SIGNATURE ‘P \C W no QQ(LOJP%W 700
signatule Yyped or printed name of regislarad,aqe‘\t arNﬂ{it applicable ( ) {MOTE" Ragistered Agent signature raquired when reinstating} B DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.067 ) 10 ) - .
: . Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;Igzndaénoﬁi:?bnmi::ncm O f:gj.e%QORI":?éSB °
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS ; - 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P ?Qelele TITLE P - [ Change deitiun
e LOZANO, PEPPIE ) HavE LDzAND | PEPPIC
sTaeeT a0oress | 4105 79TH STREET WEST ' steeraooness | 216D B bA-N DiPF’ﬁéL
CITY-5T-2IP BRADENTON FL CITY-ST-2IP “l{ M ACATY L.
TILE v %elele TITLE VP [ Change E.Additiﬂn
e LOZANO, JR. A e LOZABO, JRA
STREET ADDRESS | 4105 79TH STREET WEST sTREET ALDRESS | 2-) 5D RANDIFFRD
CITY-ST-7IP BRADENTON FL CITY-ST-2IP MyAvkeA T T
TITLE [ Delete TIMLE 7 [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omY-sT-mP - CITY-ST- 7" - ; s
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-§T- 2P
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . CITY-ST-2IP
TITLE s S O celete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CryY-5§7-2IP CITY-ST-2IP

13. | hereby ceniig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 corporation of the ETmiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

00 NS4z

SIGNATURE: ,
A= RND TYPED OR PRINTEDC NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

EEETENE

LY

™' 4



