FILED 2
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am ;
DOCUMENT #  P97000056439 =R Secretary of State |
1. Entity Name 02-24-2003 90940 017 ***150.00
M + W CONCRETE PUMPING SERVICE, INC.
Principal Place of Business Mailing Address
6201 LEE ANN LANE 6201 LEE ANN LANE
NAPLES FL 34109 NAPLES FL 32109
lD'!TD\ Lec Non Lene, LD').O\ Lee Ape Loas
Suite. ApL. #, tc. Suite, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NReLes v L NAPLES , T L 3\09 _ 59-3460651 Not Applicable
] Lountry i .
323 Loa, ” “QG < C _be\ \o9, Caugtry 5. Certificate of Status Desired O gg.;esmﬁgdétjonal
6. Name and Add}ess‘.ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ) MICI 4 S e S;réel Ad‘d;éss (P.O. Box Number is Not Acceptable) 7 — —-—-- T
6201 LEE ANN LANE -
NAPLES FL 34109
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 or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N )
) 8. El F
At 2005 o o gora 08 ectTma s [y $5.00 ey
Make Check Payable to Florlda Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD ) Delete me O change [ Acdiion | &
NAME WHALEN, MICHAEL J NAME S
staeeT anoaess | 6201 LEE ANN LANE STREET ADORESS 3
CIY-S1-21P NAPLES FL 34109 CITY-ST-ZiP &
TTLE VPSD [T pelete TITLE [ Change (7] Addition %
NAME MEERPOHL, JAMES NAME
sTreeT aooRess | 6170 CYPRESS HOLLOW WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE VPTD [ Detete TMLE O Changs [ Addition
mve | MCCABE, MARK. - - - ' NAME =
sTReeT noress | 5190 TEAKWOOD DR STREET ADDAESS
CITY-§T-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T1-7IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an adgress wiihm.
I A TP AR TXE 72122 mh Ok
SIGNATURE: ___/Y JYASTCOZTRED naee T ouaant|220s  (33) Sid-3ion,

SIGNATURE AND TYPED (M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phane ¥




