2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

WU b

DOCUMENT #  P98000105537. Secretary of State
1. Entity Name s e
LEON SERVICE CONCRETE PUMPING CORP. 03-13-2003 50064 026 ***150.00
Principal Ptace of Business Mailing Address
7160 WEST 12TH LANE 7160 WEST 12TH LANE
HIALEAH FL 33014 HIALEAH FL 33014
I S AR ER R

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0882461 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEON?} JORGE L

Street Address (P.O. Box Number is Not Acceptable)

7160 WEST 12TH LANE
HIALEAH FL 33014

“tack, R, R -
T . ~ it — - — — e e e e e Zip Code
- iy - : - FL |4» i -
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiura, typed or printed name of registered agent and title if applicabla, (NOTE: Ragisterad Agant signature raquired when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 . . .
: 9. Flection Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
a
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O Defete e [ change [ Addition S_
NAE LEON, JORGE L NANE =)
streeT anoRESS |7160 WEST 12TH LANE STAEET ADDRESS 3
CITY-$T-21P HIALEAH FL 33014 CITY-§T-2IP a
ol
THILE SVD ) O Delete TITLE  Change [ Addition g
NAME CASALI, MARIA S NAME .
STREET ADDRESS |7160 WEST 12TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP
TITLE [ peletz TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS —— - o e B STREETADDRESS.). s e — e o~ -
CIry-ST-21P CITY-ST-2P
TILE e o [ Delete TLE , O change [ Addition
NAME - |em ] . wom oy R NAME
STREET ADDRESS - o w oL : STREET ADDRESS
CITY-ST-ZIP " ) CITY-ST-2IP
TITLE [ celete TITLE [JChange ] Addition
NAME . e e NAME
STREET ADDRESS |- - T STREETADDRESS | e+ + e . )
omv-sr-ap [ ) a0 ‘*’ - CITY-5T-ZIP o T TR e— e
TILE ‘ Ol pelete® - J 11E [ Changs [ Addition
NAME o 3 Y B * :
‘STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12, | hereby certify that the information suppligg with this filing does not gualily for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental ¥égert 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 of the recewer or trug £ i ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r BFock 11 if
changed, or on an atta enti A Sy owered

SIGNATURE:: Setea URE E@@URD/—VS/\/?:?\/?’ f20/3 3),/f ),ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date # Daytims Phone #




