L
2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000026706 May 22, 2000 8:00 am
1. Entity Name S t f St t
BIG G.R.'S CONCRETE PUMPING INC. ccretary ol state
_ 05-22-2000 90002 012 ***150.00
Principal Place of Business Mailing Address
B718 FORT SHEA AVENUE " B748 FORT SHEA AVENUE
ORLANDO FL 32822 ORLANDOC FL 32822-7490 .

s S AR T
Suite; Apt. #, etc. - Suite, Apt. #, etc. - e = e s DO NOT-WRITE-IN-THIS SPACE~ e 2" e
City & State City & State 4. FEI Number Applied For

sm.ﬂ Not Applicakle
2p Country ap Gountry 5. Certificate of Stalus Desired , [J gg'ggqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁgsﬁgh'?gﬁ%gn:\ENU E Street Address (P.O. Box Number is Not Acceptable) .
ORLANDO FL 32822
. 1"

- ,‘ : City FL Zip Code

8. The akbove named entify 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 applicdble (NOTE: Registerad Agent signature raquired when reinstatng) X - DATE
. R T - . % ; “an - . me e, o i e Tl
B T o ol e e I (0. Slecton Campagn g~ $5:00 oy | -
= V Trust Fund Coniripution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11 )
e D O Delets TITLE O Change [ Addition | =
NAME LINDSAY, GREGORY NAME
sreer aooeess | 8718 FORT SHEA AVENUE STREET ADDRESS =
CITY-S7-2IP ORLANDO FL 32822 CITY-5T-2IP

me Lo L. a3 [ pelete TILE [ Change  [] Addition &
NAME LT s T T NAME

STREETADDRESS™| ., . STREET ADDRESS

CITY-ST-2IF CITY-§T-2IF ]

TITLE [ Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS “STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE (7 Delete TLE [ charge  [] Addition
NAME NAME
CSWREETADDRESS | ~ T 1 e — e STREET ADDRESS

CITY-ST-2IP ’CHY-ST-IIP

TITLE {1 Delete ™" @ TILE o [ change [ Acdition
NAME NAME f

STREET ADDRESS STREET ACDRESS
“CITY-ST-2P ‘ CITY-ST-2IP

TME O oetate TITLE . . [Ochange [ Addition
NAME NAME )

STREET ADDRESS | STREET ADDRESS

CITY-ST-2F, L, CIFY-ST-ZP

“13. [ hereby cértify that the information. supplied with this filing does not qualify for the sxsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trysipe’ empowered to execute this repol ired iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> B [
- / Date Daytima Phone




