FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000036785 ecretary of State
1. Entity Name 04-28-2003 91503 012 ***150.00
PIONEER CONCRETE PUMPING OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
8812 INDUSTRIAL DR. 8812 INDUSTRIAL DR.
TAMPA FL 33637 TAMPA FL 33637
R — AW
Suite., Apt. #, efc. Suite, Apt. # elc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3456849 Not Applicable
e Country 7ip Country 5. Certificate of Status Desired [ ?3-75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name

=¥ . : . - _ L PR — - e

:;E:EI;;J‘:JESFTT;LY ::n ' Street Address {F.0. Box Number is Not Acceplable) =

TAMPA FL 33637

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed cr printed nama of ragistered agent and title if applicable {NOTE: Repisterad Agent signatura required when rainstaling} DATE
Fil.E NOW!!! FEE IS $150.00 ' ) ) )
_ After May 1, 2003 Fee will be $550.00 : WE'rlj;t '?Eniaén;??gu?:: rend O fz-egﬁohlgiss °
Maképheck Payable to Florida Department of State ' ‘ )
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PT [ Delete TITLE [ Change [ Addition
NAME HICKEY, JEFFREY M NAME
sweet aooress | 8812 INDUSTRIAL DR STREET ADDRESS
orv-st-ze | TAMPA FL 33837 CITY-5T-2P
TITLE VPD O pelete TILE [ Change [T Addition
NAME HICKEY, JEFFREY M NAME
sTReET ADDRESS | 8812 INDUSTRIAL DR STREET ADORESS
CITY-§T-2IP TAMPA FL 33637 CITY-§T-2IF
TITE gD 1 Detete TITLE O Change [ Addition
NAME INGLESE, PAT NAME
STREET ADDRESS | 4790-WRIGHT-DR™ ™ = = '~ =~ = s oo~ B GREET ADDRESS™ [+ = = 4=« oo - T e ey
CITY-ST-2P SMYRNA GA 30082 CITY-ST-ZIP
TILE (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE  oelete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementa epon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or verpeo execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with hiber like empowered.

D Y K’\\)‘\\\’)’b R13-9RS- 1D

Daytime Phone #

=7

SIGNATURE: _ \SJE

SIW& AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

TV LYY

nv

CR2E034 {(10/02)



