2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022511

O'KELLEY CONCRETE PUMPING, INC.

Mailing Address
PO BOX 1757
EAGELAKE FL 36839

Principal Place of Business
290 DISTRICT LINE RD
WINTER HAVEN FL 33880

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90248 037 ***150.00

S

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
b e e i me e = pe e - - —_— 59—3442979 Net Applicable
Zi Countr Zi Count
P ¥ P ountry 5. Cerlificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name

-~

O'K LLE! . 1

E ! DEBRA J Street Address (P.O. Box Number is Not Acceptable)
280 DISTRICT LINE RD ~
WINTER HAVEN FL 33880 -~

City

Zip Code

— FL

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%23

)
8. The above.named-e ysu its.thigtatement fopfhe pur
the obllgal|0r17 isters £
SIGNATUHE‘* '

W or printed name of r%@d agent LEnG title i applicable.

Werad Agent signature raquired when reinstaling)

DATE

F!LE NOWIl! FEE 1S $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fihancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. "OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Detete TITLE [ change [ Addition
NAME O'KELLEY, JAMES L JR. NAME

streer anoeess | 200 DISTRICT LINE RD STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 i CITY-ST-2iP

mMLE D ] pelete TITLE [ change  [] Addition
NAME O'KELLEY, DEBRA J HAME

streeT Aooress 1290 DISTRICT LINE RD STREET ADDRESS

om-s1-z7 | WINTER HAVENFL 33880 I LA O i e - S = I
TITLE [ Detete TINLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-ZP

TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

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

TITLE O pelete TITLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P /) CITY-ST-2IP

12. | hereby cerlify that the informatio
indicated on this report or suppl
of the corperation cr the recej
changed, or on an attachm

SIGNATURE:

shall have the same \egal sffect as if made under oath; that | am an officer or directar
y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

L)% Sa5 ABYss

Date Daytime Phone #

3
:

CR2E034 (10/02)



