2000 UNIFORM BUSINESS REPORT (UBR)

D 509 Ngm'l”ENT.# P99000042578 Jan 29%%(%)])8'00 am

DAVID STARRETT CONCRETE PUMPING, INC. | Secretary of State
‘ T < 01-29-2000 90012 032 ***150.00
Principal Place of Business ’ Mailing Address

210 MANOR BLVD. UNIT 1307 210 MANCR BLVD. UNIT 1307

NAPLES FL 34104 NAPLES FL 34104-1106
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WI"'!ITE IN THIS SPACE
City & State City & Stale 4. FE: Number Applied For

59- 357-3%3 Not Applicable

Zip Couniry 4p Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddilional

R . . . Fee Required

7. Name and Address of Hew Registerad Agent

T wud Stacc et

6. Name énd Address of Current Registered Agent

STARRETT, DAVID Sreet Address (20. Box Number is N taple)
210 MANOR BLVD. UNIT 1307 A MNater a5 8
NAPLES FL 34104 ‘ .

Ly .

N . ‘ City ka’s . | , FL Z%C?j\jelohl

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

e

SIGNATURE . - .

Signature, typed or ;.:urimed nams of registered agent and title if apglicable. {NOTE: Reg'stered Agent signature required when re'in's;almg) DATE
8. This corporation is eligible to satisfy iis Imangible “FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Detete TITLE ¥ [ change [ Addition
NAME NAME PDauid  Sraccei
STREET ADDRESS STREETADDRESS | 194D ™Marmpr Blud so¥
CITY-ST-ZiP GITY-ST-2IP r\ap|cs ‘ :‘L 3LI |0Li
TmE 3 elete TITLE [JChange  [] Addition
NAME NAME
STREETADDRESS . STREET ADDRESS
CITY-ST-ZF S e A S S P s I
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP e CITY-ST-2IP
Tme ™ O Gelete TnE {1 Change [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TIMLE [ change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IF

13. | 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 anc that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or rustee empowered Jf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
‘other i powered.

At e U TR
= )“f‘.."'._.'_."."-.‘\\"rf I T ]
\TURE WUFE%H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




