2000 UNIFORM BUSINESS REPOR< (UBR)

DOCUMENT # P99000081319

1. Entity Name

ALL ACCESS CONCRETE PUMPING, INC.

Principal Place of Business

1252 COMMONS COURT
CLERMONT FL 3471¢

Mailing Address
3

1252 COMMONS COURT
ClERMQNT FL 347116513

2. Principal Place of Business

3. Mailing Address

3

Suite, Apt. #, etc,

"Suite, Apt, #, ele.

- N

3

FILED
May 09, 2000 8:00 am

Secretary of State

(03-15-2000 90029 026 ***150.00

IS A0

DO NOT WRITE IN THIS SPACE

N

City & Stale

Clty & State 3 s B 4, FELNumber Appliad For
) Dq - AN q X 0Y Not Applicable
Zip Country Zip Country " . et $8.75 agditional
. - ___ 5. Certificate of Status Desired O Fea Required
6. Name and Addreas ot Current Registered Agent 7. Neme and Addreas of New Registered Agent
’ Name
TENNISON, TONY Street Addrass {P.O, Box Nurnber is Not Acceptable)
1252 COMMONS COURT B
CLERMONT FL 34711
City FL Zip Code
8. The above named enlity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatuee, typad of Pritied name of tegislered Bgan and ute 4 apotcable (ROTE. Rogisteced Agent signature required whan rsnstating) DATE
9. This corporation is eligible to saisty s Intangible FILE NOW!!I FEE 15 $150.00 10, Eloction Camosion Financs
Tax filing requirsmant and elecls 1o do so. After MAY 1, 2600 Fee wili be $550.00 > Tmst'Fundagopnal:?buli::n: " id%é?j?n’ﬁ:yesse
{Ses criteria on back} Make Cheek Payable to Department of State
. QFFICERE AMD DIRECTORS i2 ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 11 -
me [Pre Sicde it O Deke e [l Chenge [ Addition | &
* ]
NAME T o T M~y 3O HAME -
STREET ADDRESS | 2 € 3:?\[(} 3. Ao W Rd STREES ADDRESS §
Comestar P COVe myvr g R DWW CIry-$7-2P lél
Tme Wi ce — Dresident  Ooewe TmE DOcange [ Addiion | S
e Grary Vie-r e
smeeTaooress | (D oy 2o 31D STREET ADDRESS
poste | A neole, HL 33U 5T emy-5T-2
| THE ~ =i Cl'Delte - TNE - cunge T Addition
b onamMe NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-.21P CITY-ST- 2P
TinE ) petete TMLE OO change ] Adaition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CTY-ST-2P ! i CITY-S7-21P
TILE - ] Dekte TITLE [ Change [ Addition
NAVE NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-37-21P CITY-§7-2P
TIne [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
crry-st-ap CITY.53-21P

13. | hereby certify that the information supplied with this filin

d_oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is yue and agceurate and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or directer

of the corporation or the receiver of truslee empowered to executs this raport as required by Chapter 607, Flonida Statutes; and that my name apgears in Block 11 or Block 12 it

changad, of on an attachment with an address, with ail other like empowered.
~

Taytumio Phona #




