2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7000104240 Mar 06, 2000 8:00 am

1. Enly Name Secretary of State
O'GREEN CONCRETE PUMPING COMPANY 03-06-2000 900%0 003 ***158 75

Princ:pal Place of Business Mail ng Addiess
C/0 8168 TAYLOR RD /0 6156 TAYLOR RD
#1104 #1104

NAPLES FL 24108 NAPLES FL 34108 80032893

Suite, Apt # elc Sulle Apt # etc DO NOT WRITE IM THIS SPAC

City & State City & Stato 4. FEI Number 59'3484234 Appilea bor

Hiot Appacabns
Zip Country Zip Country i e o $8_75 Addihonal
5. Certficate of Swarus Desred X Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

mss' mm LJR Streat Address (PO Box Nomber s Mat Acceplable) ) T

2335 TAMIAMI TRAL NORTH .

STE 409

NAPLES FL g

Cry FL Zp Ul

B. The above named entity subrr ts this statement for the purpose of changing 1ts registered office or regiglered agent, of both in the State of Fanda

SIGHATLURE

S.grature Typed o prnled rare of regisierea agen! and the f appl-abee (HOTE Aeg s*=-e] Agent 5372 e regs e Tabe’ e s gt

9. This corporation is eligible to satsfy its Intangible

Tax hling requirement and eiects t do 50 10. $\e-ft an Camr‘_ﬁ P ;‘nﬁawc:ﬂ&l ol $5.00 May Be
{See criteria on back) . rast Fard Contrbution | Added to Feas
11, OFFICERS AND DIHEFOHS ] ADDITIONS CHANGES 10 GFFICERS ANDOIRECTOHS I 11
TITLE D {1 pelete e ﬂ:r E TS I YIS
NAME WILLIAMS, WILLIAM W hAME .. b . mn
streeT ADoRess | 783-97TH AVENUE SOUTH smeetacess | A2 Do kS ‘d e brive, o4
orvsi-2¢ | NAPLES FL 34102 st 2 Magples, =i  34ito
TITLE [ Delete T i ' PO LIAumter
NAME hAME
STREEY ADDRESS STRLLI AJDRESS
Ty -ST-2P CHTY-ST-2F
TITLE [ pelate Tz [T Cnange [ adminee
NAME hALE
STREET ADDRESS STREET AJDRESS ;
CITY-5T-2F CITY-5T. 2P
TIME ) Delete Nt O Grargr T3 AT |
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P oTy-si-79
TITLE 7 Delete TILE Oty T hrtie
NAME KAME
STREET ADDRESS STRIE I ALOHESS
CITY-ST-2P CITy-§T-2IP
THLE [ Delete TILE Iy [ Acanen
HNAME NEME
STREET ADORESS STEEET ACDRESS
CiTY-ST-2IP CHTY-ST- 21

13. | hereby certfy that the information supplied with this Fling does not qualify for the exemption staled i Section 119 07(3xn Fionda Statutes | furthe- wrlf nar n.h irfor .t an
indicated on this report or supplamental report 1s true and accurate and thal my signature sha'l nave the same legat efect as + made under oa'h H toear e ot
of the corparation or the receiver or trustee empowered Lo execute this report as reguired by Chaptar 07, Fiondla Statutes arc thal My NAne & L
c¢hanged, or on an attachment with an address, with all other like empowered

SIGNATURE: N Dicector 2-28-00 ‘M_(H- 592 10/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




