SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
‘ Sgp 21,1999 8:00 am
81 PE e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorino Harrls cretary of State
ANNUAL REPORT Secretary of State 09-21-1999 90003 021 ***300.00
1999 DIVISION ODCORPORATIONS 09-21-1999 90003 022 ***250.00

DOCUMENT # PQ8000062186 |,

1. Corporation Name

J B CONCRETE PUMPING INC. T

0

Principal Placa of Business Mailing Address
1101 NW 162ND AVE. 1101 NW 162ND AVE.
PEMBROKE PINES Fl 33028 PEMBROKE PINES FL 33028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified N
07/13/1998
2. Principal Piace of Business 2a. Mailing Address 4. ‘FEJ' Nymber Applied For
A 2] S 04%202 | Not Applicable
ite, Apt. #, etc. Suite, Apt, #, etc, - NN - - -
Suite, Apt. #, etc ulte, Apt. # et 5. Certificate of Status Desired D $8'75 Add'ltlonal
22 ;‘ Fee Requirad
City & State City & State | 6. Ele¢tion Campaign Financing $5.00 may Be
23 28] . Trust Fund Contribution [0 Addedto Foes
Zip Country Zip Country ( *|+.8. This corporation owes the current year
24 EI E E *._Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. ‘Name and Address of New Registered Agent
81| Name .
HOLBROOK, GABRIELLA JOhs B en naAmin___
20882 Nw SRD CT- 82 Street.Aiidcrgss\(P.O. BﬂNWB I tot Aﬂ;ci:ﬂb) (
fm Y
PEMBROKE PINES FL 33029 33 P v Qr (u
oo o &e AR .
84( City 85| zip Code
FL 53 928
11, Pursuant to the pravisions of sections 6070502 and 607.1508; Florida Statutes; the above-riamed- tion submits-this statement forthe. purpose-of changing its registered ...

-0orporal : ¥
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familigr with, ang-accept the cbligations of, section 607.0505, Florida Statutes. 0\
SIGNATURE __. ’\‘(ﬂq
Signatur or printed name of registtited agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) L] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ peLere TATITLE Presinent @ \rectTvR [ ] change [ Addition
NAME 1.2 NAME aown Beryamas
& AVE
STREET ADDRESS JISTREETADDRESS | |3\ NW 16T N
CITY-sT-ZIP 14 CITY-ST.ZP PEraprocE PINES, FL 33032
TME [ oeLere 29TmE [ change [_] Additon
NAME 22 NAME
STREET ADDRESS ' 23 STREET ADDRESS
CITY-ST-ZIF ) ” - : * Qracmvstaze - -7
TME [l oecere 31TME [ change [] Addition
NAME 32 NAME ]
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T.2IP ‘ 3.4 CITY-ST-ZIP
TME [Jeeiere 4.4 TME [] change [ Agditon
NAME 4.2 NAME
$TREET ADRESS 43 STREETADDRESS
CITVST-2P 44 CTY-STIF
TE . [ oeLere §.1TTLE [ ] change 1 Agdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITYST.ZP 5.4 CITYST.2ZIP
TIMLE [ Joeceme 61 TITLE [ change {1 Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITv-STZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am
an officer or directar of the corporation or the receiver or trustee smpoweread t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X £ REQUIRED =i2iaq

WA T

CR2E034 (5/99) i

b



