2002 UNIFORM BUSINESS nEPBRT (uan)' FILED

Jan 30, 2002 8:00 am
DOCUMENT #  P96000013289 ’ a
1. Enly Name Secretary of State
STANKUNAS CONCRETE PUMPING, INC. 01-30-2002 901,00 015 ***150.00
Principal Place of Business Mailing Address
2425 NE 19TH DRIVE 2531 NW 41 STREET
GAINESVILLE FL 32609 STE. B
] B O
2. Principal Place of Business 3. Mailing Address 5 7
531-B3 N cf1” Shreet
Suite, Apt. #, etc. Suite, Apl. #, etc. " DO NOT WRITE !N THIS SPACE
City & State ity & State 4. FE| Number Applied For
ml nﬁﬂl//e FC’ 59-3371320 Not Applicable
Zip . Country % 2 6 a é f ?unt’r‘y we 5. Certificate of Status Desired O Eg'gfqlﬁ%d;”ma'
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
Name
STANKUNAS’ FRANK L Street Address {P.C. Box Number is Not Acceptable)
1436 N W 100TH TERRACE
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla {MOTE: Registerad Agent signature required when reinstating) DATE
e e " | aorMay 2002 Fap il oo sego0 | 1% FcionCanpasn rencns - $5.00 vy os
= ) ’ - N Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TILE [ Change [ Addition
NAME STANKUNAS, FRANK NAME
sTreeT A00RESS [2428 NE 19TH DRIVE STREET ADDRESS
or-st-2p  |GAINESVILLE FL 32609 CITY-S1-2P
Tme 1 Delete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-71P
TTLE [ pelete TTLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-20P CITY-ST-ZiP
TITLE O Detete TITLE , [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
oy-sT-2P | T : CITY-ST-2IP
THLE : [ pelete TILE [l change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-7IP
TIMLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing 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 supglemental 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 or the reg, r or truslee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with gn adgess, wijh all other like empowered.
i cw-z"‘l‘;"w“%ﬁ @gfjﬁé’;‘@a / /.5%—‘-’- TZB FFSIPO
7

/ SIGNATURE A(ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



