2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F£%g%)8-00 am

DOCUMENT #  P98000087188 | ecret,ary of State

1. Entity Name

RED DOG CONCRETE PUMPING, INC. 04-11-2002 90057 015 ***150.00
Principal Place of Business Mailing Address

4560 SW 61ST AVE 865 CUMBERLAND TERRACE

NOVA PLAZA # 5 DAVIE FL 33325

AY  6E96EL0

E—————— | 1| T[]

2. Principal Place of Busme:} ” \gw 3. Mailing Address

Suite, Apt. #' atc. .-% 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stal A_ City & State 4. FEI Number Applied For
PAvIE L 650867660

, Umry Zp Country 5. Certificate of Status Desired O 58'75 Additional
ow ﬁﬂ, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARKER' JAMES Street Address {P.O. Box Number is Not Acceptable)
865 CUMBERLAND TERRACE
DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
- Signatura, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
==i=g-ThisTorparation 5 BHgibie o sansy s miangioie — - ~==FEENOWHHFEEAS-§150:.06— = o Bl - SV
L ction Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0 Trist Furﬁjacsntr?butilon 9 1 fggﬂoh}l?éfe
(See criteria on back) &t Make Check Payable to Bepartment of State '

" QFFICERS AND DIRECTORS 12, ml‘"*'DNSICHANGES 70 OFFICERS AND DIREGTORS IN 11

- —— ——r— -—— e~
TITLE v ) TILE 2 = S.
NAME TUCKER, C. W. * NAME [
sTreeT Aooness | 4479 S.W. 66TH TERRACE STREET ADDRESS < §
crv-st-ze | DAVIE FL 33314 CITY-51-21p o

o
TITLE RS O Delete TITLE [ Change  [] Addition | O
NAME PARKER, JAMES L NAME
streeT noress | 865 CUMBERLAND TERR. STREET ADDRESS $
CITY-$T-2P DAVIE FL 33325 CITY-ST-2IP .
TILE [ Delgte ME v . T [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME [ Delate TITLE ] Change  [] Addition
TNAME: A —— - .- B _ NAME _ . .~ . ——— ) 7

STREET ADDRESS STREET ADDRESS - - T T T ’ -
GITY-8T-2IP CITY-ST-Z1P
TILE O elste TITLE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, empowered.

SIGNATURE: __ (¢ L — .. James L. Pancere 1‘/’ ’0)- 98- 38398

Sl(yﬂﬁE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

kS

-




