2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000062186 May 02, 2001 8:00 am
1. Entity Name
J ByCONCHETE PUMPING INC Secreta ) of State
' 05-02-2001 90049 023 ***150.00
Principal Place of Business Mailing Address . .
1101 NW 162ND AVE. 1101 NW 162ND AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
i
2. Principal Place of Busingss 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbor Applied For
65‘0482021 Not Appiicable
- - S .
Zp Country e Couriry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJAM{N’ JOHN Street Address (P.O. Baox Number (s Not Accepiable)
1101 NW 162ND AV
PEMBROKE PINES FL 33028
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or prnted name of registered agert and titie f apolicanle {NOTE- Registered Agent signaiure requirec when -einsrating DATE
8. This corporation s eligible to satisfy its Intangible FILE NOWID FEE 1S 5150.00 ot - ‘
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee wili b2 $5350.00 10. Blection Campaign Financing $5-00 May Be

CR2E034 {10/00)

(See criteria on back) | Make Chack Payable to Depariment of Siaie Trust Fund Contrioution. Acged o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J change T Addition
e BENJAMIN, JOHN HE
STREET ADGRESS | 1104 NW 162ND AVE STREET ADDRESS
GTY-§T-2p PEMBROKE PINES FL 33028 ErY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7Ip CIY-ST-21P
IILE O velete TIFLE [ Change ] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-SE-719 CITY-5T-2IP
TITLE [ pelee TTLE [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 2P CITY-§T- 2P
TITLE O pelete e [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P CIry-ST-2p
TITLE 1 pelete A3 ] Charge [ Addition
NARE NANE
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-51- 29

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cartify that the infarmation
indicated on this repart 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 corparation or the receiver or trustoe empowered (o executs this report as required by Chapter 807, Florida Statites, and that my name appeaars in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/JRRATURE AND TYPED OR BRNTED NAME OF 5IGNING OFFICER OR BIREGTOR

Cate Davime Phore #

[FIRT T



