2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000020049

1. Entity Name

PUMP CRETE OF ENGLEWOOD, INC.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90002 022 ***150.00

Principal Place ¢f Business

1665 KEYWAY ROAD
ENGLEWOOD FL 34223

- - SR ———— -

1665 KEYWAY ROAD
ENGLEWQOD FL 342231527

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

A |

DO NCT WRITE IN THIS SPACI

[N

Tax filing requirement and elects to do so,
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution,

City & State City & State 4. FEI Number 650 Applied For
732667 Not Applicable
i Count Zi t i
2 ountry o Country 5. Certficate of Stalus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1ZZO, JOHN P .
! Street Address (P.O. Box Number is Not Accepiable)
180 N. INDIANA AVENUE, SUITE #5
ENGLEWOOD FL 34223-2959
City FL Zip Code
8. The above named erftity submits tis statément fof thé purpase ot changing its registered office or_registerad.agent,.or. both, in theStateofFlorida., ... _..
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if appicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
9. This corporation is eligibte o satisly its Intangible FILE NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with-this
indicated on this report or supplermental reparfis true ahe accurate anc that
of the carporation or the receiver ar trustee el
changed, or on an attachrment with an addressyawith gif other

SIGNATURE:

carpsn A
[UEIINE S U SRR

Aeh

powered to exgcute this g

does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as requirg

z0kow 74/ 48375

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Daytime Phone #

11. OFFICERS AND DIRECTORS _| 12. o
TE P O delete TiLE O chenge [ Addition | &
NAME BAKER, NICHOLAR NAME e
streer ancress | 1665 KEYWAY RD STREET ADDRESS §
crv-st-ze | ENGLEWOOD FL 34223 CITY-5T- 2P o
THLE VP [ Delete TITLE (J Change [ Addition 5
NAME BAKER, THERESA NAME

staeeT aporess | 1665 KEYWAY RD STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-5T-2IP

TiLE [ Detete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE ) “Oteete - - TILE . - - L . [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CIvY-5T- 21 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE e [ pelete TITLE (] change [T Addtion
NAME NAME

STREET ADDRESS | ' i STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

NV

/




