03031999-90053-022-$158.75-8158.75

1999

PROFIT FLORIDA DEPARTMENT OF STA‘T'E
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # p9g000003047."

RELIABLE CONCRETE PUMPING, INC.

Mailing Address

3612 SW 2ND STREET
CAPE CORAL FL 33991

Principal Place of Business

17486 EAST STREET
NORTH FORT MYERS FL 33917

FILED
Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90053 022 ***158.75

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/08/1998
2. Principal Placa of Business 2a, Mailing Address FE! Number Appiied For
1] 2] (SO Not Appiiconis
Suita, At #, elc. Suita, A #. eic. $8.75 Additional
>_| ;I 5. Cem[cah of Status Desired L_J - Fea Required _
City & State— . ~— - — - == —City & State — - = - 8. Eléttion Canpaign FiRancing D $5.00 MayBe |
—[ ;I Trust Fund Contribution Added to Fees
. Couniry Zip Country 8. This corporation owes the current year intangible
;;I Eﬂ _2;! E;] Personal Property Tax. O Yes [No
9. Name and A of Current Regl d Agent 10. Name and Address of New Regl d Agent
81{ Name ’
SIRIANNI, RONALD .
2 P.O, ber 13 Not
3812 SW 2ND STREET 82| Strest Address (P.O, Box Num! S Acceplabie}
CAPE CORAL FL 33991 8
B4 City lssl Zip Code
11. Pursvant to the ns of gections 60 0502 and 6QF.1508, Florida Stalutes, the sbove-named oorporaﬁon submits this stalement for the purpose of changing its registeved
affice or reg: ageni, gboth,lp thy ity Such change was authorized by the corporation’s board of diractors. | heraby accapt the appointment a3 registered
agant. | am<amillar withed ; . Fmgda Statutes.

-2

SIGNATURE .

e 0 {NOTE: mema-wmrﬁu%) R o
12. QFFICERS AND DIRECTORS 13, HIONSJCHANGES TQ QFFICERS AND DIRECTORS, IN 42 3
e T CELETE 11TME fcg Yresy [ Change W =
NAME 12 RAME M‘C’ elw 5i \W §
STREETADORESS 1.3 STREET ADDRESS 2w - . cofX Covad o
QY- 29 A 1ACITY-6T.29 \L. - SW FL 33941 | 2
TR SR, T [ DS Sereteq e e

I2RME o

STREETADDRESS 23 5TREET ADDRESS |-
cmv.g1. 20 C—Q’D"——' CCiALf 2acrv.grze - | COPL - CorAlL - - e N
me [ DELETE A1TME O Change  {] Addition
NAME IZNAE
STREET ADORESS o -0 ) 315TREET ADORESS T Ty T - R
CITY-5T-28 14, CITY-5T-2P .
UnE [J CELETE 43 TTLE [IChange  [JAddition
NAME 4. 2NAME
STREET ADORESS, 435TREET ADORESS
CITY- ST- 2P A4TITY-ST-ZPP
MEe [] DE\ETE 51 TME OChangs ] Addiion
NAME o 32 NAME S
STREET ADDRESS N 53 STREET ADORESS
oY ST-2P SATITY-51-2P
TmEe [J DELETE 8.1Tme OChange ] Additon
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP S4CITY-ST-29P

indicated on this annual report or supplomental annual réport Is tr
officer or diractor of tha mrpo Btk he receiver or trustee emy
Block 12 or Block 1 ; 8 5

o S 4

SIGNATURE:

14. | heraby certify that the inforrnation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)1}. Florida Statutas. | further certify that the information
e and accuraie and that my signature shail have the same legal
ered {0 exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

fass, with alhgiher like empowered.

effect as if made under oath; that | am an




