2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000004741

WILLIAM MATHEWS CONCRETE PUMPING, INC.

JHE ¥

Secretary of State

02-17-2003 90198 025 ***150.00

Frincipal Place of Business
P O BOX 500875
MARATHON FL 33050

Mailing Address
P O BOX 500875
MARATHON FL 33050

2. Principal Piace of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. # etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0807171 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8-75 Additional
e e L . _— PRV I L L Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, WILLIAM Street Aadress (P.O. Box Number is Not Acceprable)
1600 YELLOWTAIL DR.
MARATHON FL 33050

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered offica 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 narme of registered agent and fitle if applicable,

{NOTE: Registared Agent signature required when rainstating)

DATE

" FILE NOW!!If FEE IS $150.00
After May 1, 2003 Fee.will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Mﬁéke Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANC D!RECTORS IN 13 .
ma VPT - O palste TITLE [Jchange [T Addition | &Y
NAME MATHEWS, WILLIAM NANE =3
sTReeT noress | 1600 YELLOWTAIL DR, STREET ADDRESS 3
cry-st-zp | MARATHON FL 33050 CITY-81-2IP &
TITLE PS . [ Delete TITLE [JChange [ Addition %‘
NAME UTTLEFEILD, LISA NAME

STREET ADORESS | 1600 YELLOWTAIL DR. STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-ST-Z1P

TILE - - - [ZDelete . TITLE ] — — . - —{=)-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE {(J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-71P

TIME O Devete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

of the carparation or the receiver ontrustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
an address, ww’lhl h

Date Daytime Phone #




