2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036785 Jan 21, 2000 8:00 am

- Emytame Secretary of State
PIONEER CONCRETE PUMPING OF NORTH FLORIDA, INC. ry
» 01-21-2000 90115 024 ***150.00

Principal Place of Business Mailing Address

8812 INDUSTRIAL DR, 8812 INDUSTRIAL DR.

TAMPA FL 33637 TAMPA FL 3363767% ) ADDD942 7

R TaraT IR RS

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3456849 Not Applicable

ap Country o Country 5. Certfficate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent o ... 7._Name and Address of New Registered Agent . R
Name
HICKEY' JEFFHEY M Street Address (P.0. Box Number is Not Acceptable)
8812 INDUSTRIAL DR.
TAMPA FL 33637
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, typed or printad nama of ragistared ageat and tite d appliable. (NCOTE: Registered Agent signature raquived when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE 1S $150.00 10. Elect! ian Fi in
Tax filing requirement and elects o d0 0. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
ho ! Trust Fund Contribution, (W] Added to Faes
{See criteria an back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PTD O Delete TNLE {Jchange [ Addition
NAME HICKEY, JEFFREY M NAME
sTReeT ADDRESS | 8812 INDUSTRIAL DR STREET ADDRESS
CrTy-5T-2IP TAMPA FL 32637 CITY-S7-2IP
TITLE VPD 3 pelete TLE O crange [ Addition
NAME PITTMAN, TODD NAME
sTReeT Anpress | 8812 INDUSTRIAL DR STREET ADDRESS
CITY-sT-2IP TAMPA FL 33631 CIFY-ST-2IP

TITLE SD - —_[lpelete —— -~ J-TinLE

— e e e[ Ggnge [T AddRiON |

wwe [ INGLESE, PAT NAME ,

STREET ADDAESS | 4780 WRIGHT DR STREET ADDRESS

CITY-51-21P S'MYR‘NA GA 30082 CITY-8T-7Ip

e [ pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IF CITY-3T-2iP

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

it O oelete TITE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREFT ADDRESS

CIy-S51-21P° . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment }n address, with al! other like gmpowerad.

Ay Julo (3iVas- sie

AME OF SIGNING BFFICER OR DIRECTOR ] oad aytime Phone #

SIGNATURE:

CR2E034 (9/96)



