2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P97000016208 Secretary of State
1. Entity Name 05-01-2003 90768 030 ***158 75
UNIQUE CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
§310 PALM DR 5310 PALM DR
FT PIERGE FL 34982 FT PIERCE FL 34982
I I AL
Suite, Apt. #, etc. Suite, Apt. &, etc. 7] GHECK HERE IF MAKING CHANGES
City & Stéte City & State 4. FE! Number Applied For
65-0742902 Not Applicable
Zip Country ap Country 5. Cerlificale of Statys Desired [ ?i'gesqaf:é“"“a‘
= . TR 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
FARREU" RICKEY L Street Address (P.O. Box Number is Not Acceptable)
1595 SE PORT ST LUCIE BLVD B
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x
Signature. typed ar printed nama of registered agent &nd title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee wijl be $550.00 Trﬁsl'Fun(; Cozatirigbution ’ O ?5:1'3901\2?;5 °
Make Check Payable to Florida Department of State '
10. . COFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE D [ Gelete THLE Jchange [ Additicn
NAME FARNSAORTH, BOBBIE NAME
sTreeT aporess | 5310 PALM DR STREET ADDRESS
orv-s-ze | FT PIERCE FL 34982 CITY-ST-2P
TITLE VP ™ O Delete TILE [ Change [ Addition
NAME BUSH, LEON W JR NAME
streer aooress | 5310 PALM DRIVE STREET ADDRESS
CITY-$T-71P FORT PIERCE FL 34982 - CITY-ST-2IP
me | . - O Delete e Trews werer - - [ Change [ Addition
NAME | NAME Beavrdy Borerr
STREET ADDRESS sReeTapoRess | A0 Ped D‘: .
CiTY-ST-2IP CIY-ST-2IP Fv Plarce, 7 L 3499
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TILE (] Delete TLE [ Changz [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or an an attachmem wwlh an address with all other like empowered.
c..c- ndas oy

SIGNATURE: A%\l‘/ln’ﬂo"»@f mﬁf“*”‘fh 4] v} 03 (17) 46 ~¥Lvy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



