-
L]
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[
I
DOCUMENT #  P8000013570 Msay 23{’ 2ry002f gioo m
4 Fnity N ecretary of State .
HEBRANK'S CONCRETE PUMPING, INC. 05-23-2002 90013 021 ***150.00
Principal Place of Businass Mailing Address
17610 BLEDSOE LOOP 17610 BLEDSCE LOOP 3
LITHIA FL 33547 LITHIA FL 33547
2. Principal Place of Business 3. Mailing Address
oo Bledsoe Loon | 7610 Aledsae (oo
Suite, ApL. #, elc. % ! Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
————— P ———
. Clty & State « City & Sﬁte \ 4. FEI Number . Applied For
L,l\'l'ﬁ\,l a w (J a W‘ 59-3598025 Not Applicable
P Cpynt 4 Cqunlry o - $B.75 Additlonal
N 5. Certificate of Status Desired )
Bad | Hllsborous, 33547 | Hillshoouy 0 Bieie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - , : Name . . L
HEBRANK' VANESSA D Streel Address (P.0O. Box Number is Not Acceptable)
17610 BLEDSOE LOOP
LITHIA FL 33547
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and Gitte it applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
9. ;hisfﬁprporalic.)n is eligiblg t(l) satisfy ci‘ts Intangible FILE NOW!!!2 I;EE IS.ISJ 50.00 10, Election Campaigr Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
TNLE D [ Delete TILE Clchange [ Addition §
NAME HEBRANK, VANESSA D HAME &
sTReeT ADDRESS | 17610 BLEDSOE LOOP STREET ADORESS §
ciy-3T-2IP LITHIA FL 33547 CITY-ST-ZIP o
TITLE [ Delets TITLE [ Changa [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Gelete TITLE [ change [ Addition
MAME - B . - = - - NAME - - - - .= -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-8T-ZIP
TITLE Ooeete - TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ~ f cmy-s1-2p
TILE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachmert with an address, w

SIGNATURE:

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
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 corporation or the recqiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo o) kdauct funded  dzofoa 81349389

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR  * Date 4 Daytime Phione #




