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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

covomos @& iz | Feb 09 1998 8:00am
ANNUAL REPORT i Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCGUMENT # PQ7000036785 (8)

1. Corporation Name

PIONEER CONCRETE PUMPING OF NORTH FLORIDA, INC.

RN

Principal Place of Business Mailing Address
8812 INDUSTRIAL DR, 8812 INDUSTRIAL DR.
TAMPA FL 33637 TAMPA FL 33637
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated o Qualified —I
04/24/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 El 5"} "34568 qq Not Applicable
4+ Suite, Apt. #, etc. Suitg, Apt. #, elg, i
pLw. ot wie, AR AL ete 6. Centificate of Status Desired $6.75 additional
E.a.] ;l Fea Required
City & Stato Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ?5! ;I m Personal Proparty Tax due June 30, Clves [no
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
HICKEY, JEFFREY M B1| Name
8812 INDUSTRIAL DR B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33637
83
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statament for the purpose of changing its registered
affice or registered agent, of both, in tho State of Flarida. Such change was authorized by the carporation's board of directars. | hereby accept the appaointment as regisiered
agent. | am familiar with, and accep! the obligations of, Soction 607.0506, Florida Stalutes.

SIGNATURE .
Signatura typed or printed nama ol registered agoent and e il apphcabin (NOTE: Rogsterad Agent $ighature required when rainsiating} DATE
12. - OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE blEsSioagesSv /T D [T tetere ERCT: [T hange L] Addition
NAME ‘\{L\C \ X ﬁppﬂs\\ M 1.2 NAME
SREETADDRESS | OFwT, 'y DS TR, VT 1.2 STREET ADDRESS
CITY-5T- 1P Teombn, Bl SSLS) , 14CTY-S1- 7P
MLE Vi ZES), OsSnIT / b (T DECETE 24 TITE CJ Crange L1 Addilion
HAME '\"R'mﬂr-:l, (0&{ 2.2 NAME
STAEET ADDRESS | 0y 2 DO By Al D 2.3 STREEY ADDRESS
CITY-ST-2P mOp, L . 23CY) 2.4 DTy - 5T- 2P
TITLE Soclsy b [T DeLETE A TiLE [T change [ Addition

612+ é
NAME Y. Gglsse T 52 NAME
STREET ADDRESS q‘(;oewr&(&"f &' 3.3 STREET ADDALSS

CTy-ST-2P 208 G_]\- 20872 14 CITY-§1-2P

TILE [T oecere A1 TILE [Tchange  [J Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-§7-2IP 44 CITY-ST-71P

e T DELETE 5.1 TIILE Tl Thange L] addilion
NAME 5.2 NAME

STREET ADIDRESS 5.3 STREET ADDRESS

CIry-S1- 28 54LY-51-71P

TITE [T oELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S5T-2IPF

14. | heraby certify thal the informaticn supplied with this filing does not qualify for the exemjption stated in Section 119.07(2)(i}, Fiorida Statutes. | further cartify that the information
indicated on this annuat repor! or supplemental annual report is true ano accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation of the receiver or trusles grpowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang@r on an atachmpent witl addrgss.

/ \/ >al 90, (8985-S 1

SINNATIIRE:

CR2E034 (10/97)



