FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Priin FLORIDA DEPARTMENT GF STATE
e, s ewerww o Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corporation Name

C & G CONCRETE PUMPING SERVICES, INC.

DOCUMENT # P96000078899 (7)
MBI

Principat Place of Business Mailing Address
5992 NW 122 AVE. P.0. BOX 526406
MIAM! FL 33178 MIAMI FL 33152
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiect
09/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number T | Applied For
—
21] 25 65429366 | et Applicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. ! . i
ul P e e, Ap € | 8. Certificate of Status Desired D $8'75 Adc!umnal
0] 1271 Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
’E} ;;f Trust Fund Contritrution || Added to Fees
_l Zip i Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24

28 a -.?E Perscnal Property Tax due June 30. Cves  ClNo

S. Name and Address of Current Registered Agent i 10, Name and Address of New Registered Agent

CANCIO, JOSEF - 81] Name
520 BILTMORE WAY 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

B-‘«li City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept tha cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signatusa, typed & printed nama of ragistered agant and tta i€ applicable. INQTE: Registered Agant signature required when rainstating) - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
D OTITLE I PSD I_] DELETE 12TILE ! 7 [T change [ Addition
I nae CANCIO, JOSE F 1.2 NAME
wmeeT aopeess | 520 BILTMORE WAY 1.3 STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33134 1.4 CITY-ST- 4P
TILE |_T DELETE 21 TIILE F 1 Crange  [_1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS | o o
CITY-87- 2P 2 4CTY-ST-2IP : :
Tive E 1 pELETE 31THLE | Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GTY-57-2IP 34 CITY-3T-2P
TITLE ] DELETE 41 TITLE [ fcChange  [_f Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST-2P 44 LITY-$T-2P
TILE {_| DELETE 5.1 TITLE LI chenge LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITY-ST-ZIP 54 CIFY-§T-ZIF
TME 17 DELETE 51 TITLE [J Ghange LT Acdition |
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-$1-2F ra! 64 CITY-ST-2P
14. 1 hereby certily that the information sugplled with tHig filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information
tndicatad on this annual report or supplemental al report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that I am an
gfficer or director of the corporation or the redeiverfor-yustee empoweared o exacuts this repol required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an aglaghrgeAt yith an address. .~
d i —
SIGNATURE: 4 L7-95 259795
LA e s b e e P db RETITTET]

]

CR2EC34 (10/97)



