- - 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
o
DOCUMENT # _ P96000078899 Apr 07t, 2002f88:?0t am 2
1. Entity Name ecre al ’ 0 a e Jz
C & C CONCRETE PUMPING SERVICES, INC. 04-07-2002 90045 031 ***150.00
Principal Piace of Business Mailing Address
5999 NW 122 AVE. P.O. BOX 526406
MIAMI Fi, 33178 MIAMI FL 33152
2.-PrincipalBlace. ol BUsiness ———_].3. Maiing Address ”ll”l” ul 'l”l |||“ "I" |II|“|||' ""l ]III”I‘I] m)l )Iul II” 'm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number m Applied For
6 07/ (IJY Not Applicabie
2o Country Zip Country 5. Certficals of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CANCIO, JOSE F Ry ;ﬁt' IS 1emil I
520 BILTMORE WAY Z
CORAL GABLES FL 33134 ’fL # ﬁ..._ /f
city ﬂ’tﬂ T
8. The above named entity submits this statemenl for the purpose of changing its registered office or r {:\ c d/(/
SIGNATURE —_
Signature, typad or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signalurti ,
=9 This corporation is eligible to satisfy.its.Intangible.. | ... .. FILE NOW!l FEE IS $1500‘ |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $55 ;\"’::Séfe
(See ¢riteria on back) O Make Check Payable to Department
11. CFFICERS AND D!'RECTORS 12. N1 -
e, PSD 1 Delete TLE 0 Addition | 5
NAME CANCIO, JOSE F NAME =)
stacer aooress | 520 BILTMORE WAY STREET ADDRESS §
CITY-ST- 27 CORAL GABLES FL 33134 CITY-ST-2P i
TITLE O etete TILE T - Ol Change [ Addition | 65
NAME i NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-§7-21P
THTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE s T O change  [] Addition
NAME NAME T
STREET ADORESS STREET ADDRESS
CITY-S1-2i1P CITY-ST-21P
e’ oo R o R | I ) T T T T " Othange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o D
TTLE [ Delete e [Jchange  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP /) A CITY-ST-2IP

‘13 | hereby certify that the information/su ol
indicated-on-this report or supp\er;ﬁe al e ép
of the corporation or the receiver br fus
changed, or on an attachment w,

mpéw
ess | witl

SIGNATURE:

|s filing does not gualify for the exemption stated in Section 119.07{3)(i), Fliorida Stalutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

h all other like empowered.

J-2l. ot 3054"?S’Z'j{°(

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




