.- *2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000003989

ALLEN SOARES CONCRETE PUMPING, INC.

ecretary of State

04-23-2003 90195 015 ***150.00

Frincipal Place of Business
2355 HERITAGE TRAIL

Mailing Address
2355 HERITAGE TRAIL

NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Businass 3. Mailing Address ”ll”m “I mll Im' m” "m II'“II“' "’"""I II'" mll m”m
G0 Zayeoc. Ko ST Faveoe Ko
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAI"{!NG CHANGES
103 /J_B
. Applied F
Whies, 2 Wirtes i P 65073602 e
?V/D 7 & 1y ;%? Country 5. Certificate of Status Desired O §g'g§q£?:;"°nm
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
T T - =TT T T T Nare P e R T T TR
£
LOFENDO' Ad. Street A:;e; (P-; Box Nu:t::r :iot Acceptable)
295 BAHIA PT B
NAPLES FL 34103 J770 ST Spudd
City Code
papres, Fo FL | Fo>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicahle.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Checi! Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikxution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TTLE [ Change ] Addition
NAME SOARES, ALAN J . NAME
streeT aooress | 1770 4TH ST 8 STREET ADDRESS
CITY-5T-71P NAPLES FL 34102 CITY-§7-2P
TIMLE S [ Delete TITLE (O change [ Addition
NAME SOARES, LYNETTE G NAME
streeT aporess | 1770 4TH ST 8 STREET ADDRESS
CITY-§T-2IP NAPLES FL 34102 CITY-§7-21P . - : ‘
TMMLE T ’ . [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\GITY-ST- 2P CITY-ST-ZP
n?l{ O Delete TMLE [Jchange [ Addition
NAMEY, NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2.2 CITY-5T-2IP
TME 4 [ Delete TITLE [ change  [] Adcition
NAME ; NAME :
STREET ADDFE 36 STREET ADDRESS
cm-m—zw:\ CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-ST-2P

12. | hereby certify that the informatiol

n supplied with this filin

does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurﬂte 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 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

AFBTURE 250USER

A Jf0B B35 SLEsRYy

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

é

r
4

CR2E034 (10/02)



