FILED

2002 UNIFORM BUSINESS REPORT (UBR)] Avor 01. 2002 8:00 am
, :

DOCUMENT #  P9Q7000022511 ecretary of State
_ _ o e ok
O'PELLEY CONCRETE PUMPlNG, ING. 04-01-2002 90638 009 150.00
Principal Place of Business Mailing Address
290 DISTRICT LINE RD PO BOX 1757
WINTER HAVEN FL 33880 EAGELAKE FL 38839
2. Principal Place of Business 3. Mailing Address ”"“"“ll II‘I“"“ "m "mm“ ""”ml ”", I“II"", lm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ £9-3442979 Not Applicable
Zip . Commtryzt 4 .. _ R vy i\ ) " —_— $8.75 additional
%\V\ %t‘k -. - .|-B.-Certificate of Status Desired—- ..[J._. Fee Radired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
Name
OIKELLEY’ DEBRA J Street Address (P.O. Box Number is Not Acceptable)
200 DISTRICT LINE RD
WINTER HAVEN FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NCTE: Registerad Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangitle FILE NOW!!! FEE 1S $150.00 1 ) — )
0. Eiection C Fina
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrileF: n daggrilr?t:utilo n neing O ﬁ(jsd-g({ohl‘:?aisse
(See criteria on back) [ Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Delete TITLE [J Change ] Addition
NAME O'KELLEY, JAMES L JR. NAME
STREETADDRESS | 290y DISTRICT LINE RD STREET ADDRESS
CITY-ST-2IP W|NTEH HAVEN FL 33880 : CITY-ST-2IP
TLE D [ Delete TILE [JChenge ] Additien
NAME O'KELLEY, DEBRA J RaME
STREET ADDRESS 290 D]STR'CT LlNE RD STREET ADDRESS
CMSEIE | WINTER HAVEN FL 33880 s . Jem-stae | Lo e .
THILE - ' C1 Delete T OiChange ] Addition
NAME C, ) NAME
STRFETADDRESS | STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-21P
TITLE ) ] Delete TITLE [J Change [ Addition
NAME S NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS W sireer anoress
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart & pplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or thy A dAgexeculs this reaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0’@ {u/ tertr [-A50) 24.3-H5F

SIGNATURE:
. \_/ Data Daytime Phona #

dS  81./5990

CR2E034 (9/01)



