2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000096555 Jan 28, 2000 8:00 am

1. Entity Name

INDUSTRIAL GONCRETE PUMPING, INC. Secretary of State

01-28-2000 90195 002 ***158.75

Principal Place of Business Mailing Address

3222 TVERGREEN AVE mﬂ%
JACKSONVILLE FL 32026 JACKSONVILLE FL 32X0%-2903

T E

A

CR2E034 (9/99)

2. Principal Place of Busingss 3. Malling Address HII”"' ”I ’ml m " |" "" " I I " I
Jl22 AKERS DR.
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State jQity & State 1l - 4. FEI Number Applied For
Ackson v, llé Fl. S8~ 3L0 R SOg Not Applicable
Zp . Couniry Zi Couniry o ) $8.75 Aaditionat
sms . 8302‘ -D UVA ‘ 5. Certificate of Status Desired Fee Required
. |~z ==~ wr~s6,~-Name and Address of Current Registersd Agent oe- r-e—— ~<: |~ prs————w~—7-Name and'Address of New Registered Agent — — - - - |- -
i . Name
ALTEMOSE' WALLACE | D Street Address (P.O. Box Number is Not Acceptable)
1122 AKRES DRIVE N
JACKSONVILLE FL 32225 - B
4 City FL Zip Code
8. The above named entity submits this statement for the purpose ‘of changing its reg'istered office or registered agent, or both, in the State of Florida.
A .
i \
SIGNATURE )
| Signature, typed or printad name of ragrstered agant and title if applicable \ {NOTE: Registered Agent signature required when reinsiating) - DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ o
10. Electl F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .Erﬁ;lEsn%aggﬁ?;w::m'ng 0O f%gqo"g’éfe
(See criteria on back) Make Check Payable to Department of State ' —~
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE ] Delete TITLE P 3 Change %ddition
NANE C.HA LCE Moore. NAME c#skiecs lee Moore
sweersooness [T BA A STREETADDRESS |G (o T] BAYVI & W
CiY-5T-2P ACK.SHON U ”C,J_ Fr o8 av-size  |gckesonudle, £ 32208
TILE pDC. M [ Defete TITLE vThemMs [ Change [KAddilion
NAME W AT RYIM RAlit€mose NAME wWaillALE T, Aliempse,
STREET ADDRESS { 1120 AR & L 2302, STREETADDRESS (1822~ AISERS DripvéE ]
orv-st-ze | Saclesonupilfle. | FTL 225, ov-ste | sAekSen wlille . FI. 22212¢ - Ygo02
TOLE * h - " - ~ - ) oetete - ‘ime- - R T -5 - — . ~==[] Change™ "] Addition -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-§7-2IP
TIMLE O belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-7p CATY -53- 1P P
TITLE [ Delete TIME [ Change~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE . 1 Deiete TITLE [JChange [ Addtion
NAME Gy NAME
STREET ADDRESS }‘ 3 STREET ADDRESS
CITY-§T-2P 3 CITY-ST-2P
13. [ hereby certify that the information supplled with this filing does not qualify for the exemptior staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report IS trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cf the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachmen}with an address, with all other like empowered. /9 WOO
a5 Dt Altemps 049988104
SIGNATURE: L L nacs Altempse 0¥ 9983/04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGETOR Dale Daytme Phona #



