2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000016208

1. Entily Name

UNIQUE CONCRETE PUMPING, INC.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90181 Q03 ***158.75

Principat Place of Business

5310 PALM DR
FT PIERCE FL 34982

Mailing Address

5310 PALM DR
FT PIERCE FL 34982 .

94063594

"FARRELL, RICKEY L~ )
1595 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0742902 Not Applicable
Zip Country Zip Country = 5. Cenificate of Status Desired E $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this s[élement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

w47 . Signaturs, typed of prnted name of refistared agent and tile if applcable.
. 1

(NQTE: Registered Agen! signaiura required when rsinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10.

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE D T [ Delete TITLE [[]Change  [] Addition
NAME . |FARNSWORTH, BOBBIE NAME
STREET ADDRESS | 5310 PALM DR STREET ADDRESS
crv-sT-2P  [FT PIERCE FL 34882 -~ CITY-ST-ZIP
TIME VP y O Delete TIE ] change [ Addition
NAME BUSH, LEON W JR NAME
STREET ADDRESS | 5310 PALM DRIVE STREET ADDRESS
ciy-s7-ziP- - | FORT PIERCE FL 34982 CITY-57-2IP -
TilE T W oeiete TTE O Crange [ Acdition
NAME BARKER, BRETT NAME
STREET ADDRESS | 5310 PALM DR.- =~ . ~—™—— - - e STREET RDDRESS' |~ - S e -
CIy-s1-2IP FORT PIERCE FL 34982 CiTY-ST-2IP
TITLE [J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-IIP
TITLE [ pelete TITLE Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O pelete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furiher certify that the informaticn
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

Robb it T. Furns wamh
SIGNATURE: _ 2. At A Tenp oSN

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] 16 oy

Daie

QoLYEB~YERY

Daylime Phona #

A



