i anad

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000078899 Jan 28, 2000 8:00 am

1. Entity Name

C & C CONCRETE PUMPING SERVICES, INC. Secretary of State

01-28-2000 90128 019 ***150.00

Principal Place of Business Mailing Address
5399 NW 122 AVE. P.0. BOX 526406
MIAMI FL 33178 MIAMI FL 33152-6406

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0420366 Applied For
Not Applicable

Zie Country “p Country 5. Coertificate of Status Desired n $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANCIO' JOSE F Street Address (P.O. Box Number is Not Acceptable)

520 BILTMORE WAY

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent anc}(stla I applicable. (NOTE' Registeied Agent signature raquired when rainstating) DATE
) N . . i
9.H1T_h|31$orporat|9n,|s Eliglb:j t? s?nffyc:ts‘lnlanglbl | . . FILE NOW!! FEE IS $150.00 -« | +10. -Election Campaign-Financing -- $5.00 MayBe - | -
ax i ‘”9 rQQU|remen and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11 OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
Tme PSD O Detete e O Change [ Addition |
NAME CANCIO, JOSE F NAME -3
STREET ACDRESS | 520 BILTMORE WAY STREET ADDRESS Q
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P W
@
TITLE O Delete TITLE [ change [ Addition | O
NAME ' NAME
STREET ADDRESS |. . ’ STREET ADDRESS
QTY-ST-2IP" * CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$T-2IP
TITE 2 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP
_TmE - - : - [2-Helatg—a——m— B T — e e Y- Grarge ~— (- AdaTtion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- CITY-ST-2IP
TITLE * : [ Delete TITLE (] change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /] : /] 2 CITY-ST-ZIP

13.”| haréby cerlify Ihal thé information suppljed Wi i g ddes not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the irformation
“indicated on this report or supplemeptalfeporyl accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frystee ergpowerdd 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 attachment with 5 ith all_other e empowered,

SIGNATURE: RIS [-27-co 370,519?2"7/‘3/

.
D OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
J

] V



