2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P96000013289

STANKUNAS CONCRETE PUMPING, INC.

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90079 016 ***150.00

Principa! Place of Business
2425 NE 19TH DRIVE
GAINESVILLE FL 32609

us

Mailing Address

2531-B NW 41 STREET
STE. B

GAINESVILLE FL 22606

2. Principal Place of Business

1-B /W 4/ Sheek

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

A RSTATO MR

[J CHECK HERE IF MAKING CHANGES

STANKUNAS, FRANK L
1436 N W 100TH TERRACE
GAINESVILLE FL 32606

ity & State . — (Qity &'Stat’e . — 4. FEI Number Applied For
(;QamPsVl A?»d. L Jia ineevilfe FL 593371320 Not Applicable
Zi ) ntry ip Country o - $8.75 Additional
jg gmé /ﬁ . 3240 ép - 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
- ae P il - . T T - nName = . . - - e - LT e T e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent,

SIGNATURE

the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed nama of registerad agent and

title it applicable.

{NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be‘[

Added 10 Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TIFLE P 7 Delete TILE ange [ Addition g
o STANKUNAS, FRANK e 2B N4 4}/ S 2
STREET ADDRESS | 2425 NE 19TH DRIVE STREET ADDRESS '5, - f 4/ 3
orv-sr-ze | GAINESVILLE FL 32609 CITy-ST-2P Ines i //8 L 3R dé 2

. — o
TITLE i T Detete TITLE 1 13 NE iﬂ! DLt (€ (D change  [hGdition &
NAME NAME . wflf' ‘
STREET ADDRESS STREET ABDRESS /=8 A L/l S 7‘}6&[
CITY-ST-2IP CITY-5T-2IP Uf y 4
E O Delete e rforafe refary [J Change  [EeGaition
NAME T TR e e el g Atricia— S, /7 -
STREET AGDRESS STREET ADDRESS &3]~ f/ .Sﬁ‘ee’(

L ) F ]
CITY - 5T-2IP CITY-3T- 2P 2UNESY) lle  FL 3’ﬂj@6 :
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-5T-ZP

of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:

ee
n gddre

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 11

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same le
owerehj torexecute this report as required oy Chapter 607, Fiorid
, with a ;

her

9.07(3Xi), Florida Statutes. | further certify that the infarmation
gal effect as if made under oath; that | am an officer or director
a Slatutes; and that my name appears in Block 10 or Block 11 it

34’;’}{/&3

Daytima Phona 4



