2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000016208

1. Entity Mame

UNIQUE CONCRETE PUMPING, INC. ~

-

Principal Place of Business

5310 PALM DR
FT PIERCE FL 34982

5310 PALM DR

FT PIERCE FL 34982

2. Principal Place of Business __

3. Mailing Address

I

- FILED
Apr 07,2005 08:00 AM
Secretary of State

i

il

il

|

Suite, Apt. #, efc, _ Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
65-0742902 Not Applicable
Zn Country Zp Cournry 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of Now Registered Agent
S S Name
':g‘gg EIEL";BI!%I:( g ll:UClE BLVD Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852
City Zip Code

FL

8. The above namad entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

tha abligations of registered agent.

SIGNATURE

Sgnature, typed of prnted name of regisieiod Bgenfana bitla st aub_f:ca:b\; T

T (NOTE Registered Agent signature required whan renstating) -

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Féa Will Be $550.00

Make Check Payable to Florida Departiment of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICEHS AF\ID DIREETORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

HILE D [ Delete TIILE [ change ] Addifien
NAME FARNSWORTH, BOBBIE NAML

STREET ADDRESS | 5310 PALM PR STRLET AUDRESS

Y- §1-2P FT PIERCE FL 34982 LITY-§T- 29

HILE VP T O Delete It [ change [ Addition
NAME BUSH, LEON W JR NAME HITOWI 2] 405

STREET ADDRESS (5310 PALM DRIVE SIREET ADDRESS D407 405-50035-012 198,75

CITY-S$1-2P FORT PIERCE FL 34982 LY s1-21P

jits [ Delete WILE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY S7-2F CITY-S1- 2P

THLE O Datete TITLE {1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST. 2P

L O Deiste ik C1 Change 1 Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CUY-S1-4P CiY S5 2P

TITLE 7 Detete WILE [J Change  [] Addition
NAME BAME

STREET ADDAESS STREET ADDRESS

CIrY-ST-2IP GilY-ST- 2P

12, | hereby certizlihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furthe: certify that the information
i

indicated on

s repart aor supplomental report s true and aceurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directer

of the corporation ar the receiver ar rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11f

changed, or on an attachment with an address, with all other like empowered,

Babh e 5. Fernswe

SIGNATURE: __AstiAen, 4

F'W\'Qwr-b—-..__

ylyles

(322) 4Es - LRY

SIGNATURE AND TYPED ON PRINTETY NAME OF SIGNING OFFICER OR DIREETOR

Cate Daytme Phone #




