2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCIMENT # P99000045287 Feb 16, 2000 8:00 am

BROCKS CONCRETE PUMPING INC. Secretary of State

02-16-2000 90018 006 ***150.00

Principal Place of Business Mailing Address
11720 N.W. STATE RD.45 11720 NW. STATE RD.45
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643-8624

o e IR AR
Red  Boy NS0 e 3 Bax (N ¢ —
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State ] . 4. FEI Number Applied For
Font LO\\.‘\"G_ T:‘m,.flvx Fork While \:lo:._.i“ 23— ANF83 ) Not Applicable
Zip Cc;unlry Zip B Cbuntry " ) 8.75 Additional
3303Y - 3 3.03;_? e — .| 8 Certificate of Status Desired | ereﬂequirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
v BROOKS, DANNY A Street Address (P.O,.Box Number is Not Acceptable)
11720 NW. STATE RD.45 e 3 ey 1180
HIGH SPRINGS FL 32643
o uk Wil b FL 45

8. The above named entity subrmits this statement for the purpagesef changipg its registered office or registered agent, or both, in the State of Florida.

i R D000

SIGNATURE y LA O / W C;)'

Signature, Typed or printad ngslered ‘agent and litle 1 applicabie. (NGTE: Fegstared Agent signature required when reinstating) DATE
- T
. L T ) "

8. This corporalion is eligible to satisfy s ntangible. | FILENOWII FEEIS $15000 | 44 giection Campaign Financing * $5.00 May Be
Tax filing requirement and elects t8do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE h N ey Pu.,s . SQQ_.TW Py 1 Delete TITLE O change [ Addition

NAME Bansy f Ruesixs NAME

STREETADORESS [ R+ 3 B ow 1IN 6 STREET ADDRESS

CITY-51-21P Tont Whits , I IARY CITY-ST-21P

TITLE ’ [ pelete TITLE [Jchange  [J Addition

NAME . ’ . NAME

STREET ADDRESS, R STREET ADDRESS |~

CITY-ST-20F, o) o CITY-ST-2IP ) _

TITLE O relste TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ; CiTY-ST-2IP

TIME O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Gy -57-21P

TITLE [ peiete TME ; Octinge (7 Addition
NAME NAME Lo ST B
STREET AGDRESS STREET ADDRESS

ITY-ST- 2P oITY -5T-11P

TLES ¥ )t S T T Deleteren, TITLE OJchange ([ Addition
M R g T R A - SRR WAME

STHEET ADDRESS STREET ADDRESS

CIY-ST-21P ’ OUY-ST- 24P

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 informaticn
indicatéd on this report 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 corporation or the feceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all other Ike empowered.

: NN AT TS A T
SIGNATURE= __SIGWAL'JRie JEQUIY . ~

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytimg Phone #

LLLLTT

CR2E034 {9/99)



