FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P98000087188 ecretary of State
04-30-2003 90090 017 ***150.00

1. Entity Name

RED DOG CONCRETE PUMPING, INC.

AV ¥SH09E0

Principal Place of Business Mailing Address
STORAGE USA #186 865 CUMBERLAND TERRAGE
63 DAVIE FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc. -
ule. Apt. # etc Suite. Apt. #, etc B CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 55 085 Applied For
7660 Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, JAMES :
i Streel 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 statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .;
Signature, lypad or printad name cf registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T ;ﬂF“;&E N?‘g(;:)lsl::EE lﬁl'i‘e'se’w 06 Rt RS i L sememms - b=l 8. Blection.Campaign Financing $5.00-May Be
er May 1, ee will be $550. Trust Fund Contrinution, O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE v &P Delete ThLE 590 9_:}‘ BN Change [ Addition __S :
NAME TUCKER, C. W. NAME 'd'ﬁ' N B Afl KER- =]
sTreeT aooress | 4479 S.W. 66TH TERRACE STREET ADDRESS g- C/Um BERLAND ‘7’E'f(0'~ < 3
onv-st-ze | DAVIE FL 33314 ,~ CITY-3T-2P F%, o]
= &
TITLE v . [ celete TITLE [] Change [:I Addilion g
NAME PARKER, JAMES [; NAME
sTREET ADDRESS | 865 CUMBERLAND TERR. STREET ADDRESS
¢ITY-ST-2P DAVIE FL 33325 CITY-ST-2IP
TITLE [ peete TITLE {7 change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP )
TILE 1 Delete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS — e~ 2~ emse v - - WCSTREFTADDRESS +|— — — weeew T e L et = ,n,._e.:lj.*‘ '
CITY-S5T-2IP CITY-ST-Z1P
TILE O pelete ThLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrese, with gilgtherdike empowered.
.3 . -
o/ RECUIRELT Anes L-PAUAS D)3 75Y-27, K7

R OR DIRECTOR Date Caytine Phone #

SIGNATURE:

P



