2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003989 .00
et May 03, 2000 8:00 am
ALLEN SOARES CONCRETE PUMPING, INC. Secretary of State
05-03-2000 90088 037 ***158.75
Principal Place of Business Mailing Address
2355 HERITAGE TRAIL 2355 HERITAGE TRAIL
NAPLES FL 34102 NAPLES FL 34112-3651
Sulte, Apt, #, etc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0736902 p Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Addiiional
- . K . L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFENDU’ AJ. Street Address (P.O. Box Number is Not Acceptable)
295 BAHIA PT
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If appiicable {NQTE: Repistered Agent signatura requirad when reinstating) DATE
A S e . m
ax filing requirement and elects : Atter » 2000 Fee will be $550. Trust Fund Contribution. O  Added 1o Fees
{See critaria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 41
TME P 3 oeletz MLE [crange [ Addition | &
NAME SOARES, ALAN J NAME o
staeeranoress | 1770 4TH 8T S STREET ADDRESS §
COTY-ST-2F NAPLES FL 34102 OTY-S7-21P T
o
TILE S [ pelete TITLE [7 Change [ Additien | €
NAME SOARES, LYNETTE G HAME
streeTAposess | 1770 4TH ST § STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 oImY-$T-2P
me TTETEE e e T ) Cloeee .~ B e ot T T T T T T Y " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TTLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP GITY-8T-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify thal ihe infermation
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrpss, with all other like empowered.
FI6 Pt o e Lty -a/'DO
S|GNATURE- ' 0 SN ey Sl b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




