2!000 UNIFORM BUSINESS REPORT (UBR) FILED

[}
[ ]
DOCUMENT # P97000071543 Mar 06, 2000 8:00 am
1. Entity Name S f S
L ecretary of State
OINEIL'S CONCRETE PUMPING, INC.
| 03-06-2000 90052 019 ***150.00
Princ’ipal Place of Business Mailing Address
2993 BOLAND DRIVE 2993 BOLAND DRIVE
OVIETO FL 32765 QVIEDQ FL 32765-9002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59.3463793 Not Applicable
ntr i t iti
Zip . Cou _y Zip - Country 5. Certificate of Status Desirad | $875 A_dd!tlonal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
0 NE"-v MICHAEL Sireet Address (P.C. Box Number is Not Acceptable)
2993 BOLAND DRIVE
OVIEDQ FL 32765
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 Florda.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
[}
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsct ) X
\ . tion C Fi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 T rj; I;:)S n da&a?:ilﬂ \Omnancmg ' fg‘g?oagzzsae
(|See criteria on back) O Mzke Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE [ change [ Addition | &
NAME' O'NEIL, MICHAEL NAME g
STP.EE]T ADDRESS | 2693 BOLAND DRIVE STREET ADORESS %
CIW-?T—ZIP 0V|EDO FL 32765 CITY-ST-2IP %
TtTLEi 1 Delete e [ change [ Addition | O
NAME' NAME
STHEI:;T ADDRESS STREET ADDRESS
CITY-57-71P - — CrY-sT-ZP
mLEJ [ petete TILE [ charge (7 Addition
NAME, - NAME
STREE;T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TlTLE% [ Delete e [ Change [ Addition
MAME NAME
STREE;T ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
TITLE] O Delete TITLE [ Change (] Addition
NAME NAME
STREE;T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
rmsl [ Delete TME ) change  [J Addition
NAMEi NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L N ' . § ciy-sT-2IP
13. {I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'changed; or on'an attachment with an address, with all other like empowered.
) ’ ' l - AP T T [P BN .
N i - [ ':] . “3. Yy Y - - -
SIGNATURE: LIOME O Fjp) chae |60 ] Z-29-00  oy-359377
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene




