FILED

Mar 29, 2004 8:00 am
2004 FORERSEITSIMAMTION  Secretary of State

DOCUMENT # PO6000078899 03-29-2004 90076 041 ***150.00

1. Entity Name
C & C CONCRETE PUMPING SERVICES, INC.

Principal Place of Business Mailing Address

5990 W 122 AVE, P.0. BOX 526406 940387190

G A

2. Principal Place of Business 3. Mailing Address l

12599 Nw 03 AVE

Suite, Apt. #, etc. Suite, Apt. #, efc. 03042004 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEI Number Appiied For
Tc\keglle.\( - FL 65-0715134 JINot Appicanie
Z'pi 3173 COLL;"S‘} Zip L Citi]iy ... |5 Conilicate of Status Desired. a - gg'gfdgg;mnat‘ T
. ~— . - —=-6: Nameand‘Address cf Curfent Registered Agent L 7. Name and Address of New Reglstered Agent
T Name
CANCIO, JOSE F
520 BILTMORE WAY Strest Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

. SIGNATURE
Signanse, typeet or grinted name of regisiered agent anc nitle if applicable. {NOTE: Registered Agen! signature required when reinstating} DATE
FILE NOW™! FEE IS $150.00 9, Eiection Campaign E]nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .} Added o Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme | PSD I3 ogtete e [ctange [ Addition
NAME CANCIO, JOSE F NAME
STREET ACDRESS | 520 BILTMORE WAY : sreTanoess | 128 St 107 AVe
orv-s1-2F | CORAL GABLES, FL. 33134 oITY-§7-2F medley A 23178
TTLE 7 pelete TLE [ Change [T} Addition
NAME ) NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST.2P GITY-ST-2IP -
TILE (3 petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-sr-op oY-T-2I
TiLE : U elte me [ Change [ addition
NAME NAME
STREET ADDRESS | STREET ADDRESS

[ ory-sT-zp CITY-ST-2IP
TMLE . O Delete TiME (3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2% CITY-51-7¢ ‘
TITLE 7 Delete TILE [ Change [} Addfition
NAME -~ NAME
STREET ADDRESS ! STREET ADIDRESS
CITY-ST-2iF / /? CITY-57-2P

g dgés not qualily for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
afreg g'hnd agcurate and that my signature shalt have the same iegal effect as if made under cath; that ) am an oHicer or director
of the corparation or the receiver of truftg# empoeied 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 1 i

7-8570Y  Fos $52 e

/7
R-PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




