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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ASS oy BUMP TEe/ICZ.  wWIC.
{Name of Corporation}
DOCUMENT NUMBER: P96 &0 444 9.2

The enclosed Articles of Correction and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

_preoesH CeudSasd

: {Name of Peison)

ASOLUTE Coraeete e wC,

{Name of FirnyCompany)

G4 WhsIBURN RD.

T {Addicssy T

NEeruEndg FL 3934

Cry/State and Zip Codey

For {urther information concerning this matter, please call:

TEeo2evl Cp usea) at(_ 21 ) F4I-BILS

{Name of Person) fArca Code & Daytime Telephone Rumber}

Enclosed is a check for the following amount:

gyﬁo Filing Fee 01 $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy 3 $52.50 Filing Fee, Certificale of Status &
Certified Copy

Strect Address:
Amendment Section
Division of Corporations

409 E. Gaines Sireet
Tallahassee, Florida 32399

Mailing Address:
Armendment Section

Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Becretary of State
May 20, 2004

Deborah Crusan

Absolute Concrete Pump, Inc.
794 Washburn Rd.
Melbourne, FL 328934

SUBJECT: ABSOLUTE PUMP SERVICE, INC.
Ref. Number: P96000044423

We have received your document for ABSOLUTE PUMP SERVICE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with. a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6907.

Annetie Ramsey

Document Specialist Letter Number: 504A00035425

25T

=

PER

c gz

= & Z

s =t
L9 P

L
=

il 5 F
— - -
o . .

L

TYoriernm af Cinrmnraiiane - P ROV 89 Tallabhacane Warida 39214



TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: A\Dbo\u"’z P\:m? Sa_ruu'c.«. [,-I-nc_.

DOCUMENT NUMBER: PaGood yuyy23

The enclosed Articles of Amendment and fee are submitted for fling.
Please return all correspondence concerning this matter to the following: —

D&bb?ﬁ S CC@&AY\

{MName of Person)

re—

A\QSO\ u+¢ COf\cr oj- @ P\.} mg’) ) ing

(Name of Firm/ Company) B

“)‘i"\ ‘rJasL\lou(l’\ @A

{Address)

Melb, FI 3293

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

Debbia S. Crosamrm o321, 242-3345

{(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: .

(7 %35 Filing Fee [] $43.75 Filing Fee & ; O $43.75FilingFee & 0J $52.50 Filing Fee _
Certificate of Status Certified Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Moailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpordtions
P.O. Box 6327 409 E. Gaines Street S

Tallzahassee, FL 32314 Tallahassee, FL 32399 =



2
s

Articles of Amendment
io 0{

Articles of Incorporation

/
of /‘J”C % <€G
vld A\OSO | vte Pump SQFU%@-L{_&FQ

{Name of corporation as currently filkd with the Florida Dept. of & ;5'; d/* Y3

0 ¢ 0 o9 423 £

e
{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Carporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

N wl A ‘05010'}'& Cencra"'e_ P\Jmp ,IﬂC_ .

- - - . P
{must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.™}

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s}
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

A0 oK cer
Ceosan  Deborgh S. - V. P

[ 1 Q&f‘ifi\'ﬂa’?’f“ﬁ Aue, N.!/\f‘ Pg F!.
>2407]

{Antach additional pages if necessary)
If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



-

The date of each amendment(s) adoption: 6 - c & - O L(

. . . - - L
Effeetive date if applicable: 5- 2%-9 \
{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) {CHECK ONE})

(0 The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were appraved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each vating group entitled to vote
separately on the amendment(s):

"The number of votes cast [or the amendment(s) was/were sufficient for approval by
H

{voting group)
0 The amendment(s} was/were adopted by the board of directors without shareholder action

and shareholder action was not required.

g The amendmeni(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 2-?} day of mﬁf\\) , BGD‘J

Signature @ /? e

{Bva director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver; trustee, or other court
appointed fiduciary by that fiduciary)

(Q_'J‘O.g_p&* ,\3 cORS

{Typed or printed name of person signing}

Vo

V(Titfe‘ of person signing)

FILING FEE: $35



