FOR PROFIX CORPORATION ., . .,
UNIFORM B Jﬂ!ss REPORT (UBR) =11

DOCUMENT # 044000 (05 370

1. Entity Name

DIAZ CONCRETE PUMPING CO. OF STATE
A DR
- FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10658 ANDERSON LANE 10658 ANDERSONLANE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KLAKE WORTH LAKE WORTH 65-0974729 Not Applicable
Zip Country Zp Country i ‘ $8.75 Acditional
33467 FLORIDA 33467 FLORIDA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

& Name

. = KAHLE, CRAIG U CPA, PA

wmf‘; A.‘__,_MD_:QwNL .T_;_W_RIIE.—AW —| - Strest Address (P.O..Box Number-ls-Nol-Acceptable}-— ————r . —
o L3 1501 _PRESTDENTIAL WAY, STE. 16

IN'THIS SPACE

i i 4
“WEST PALM BEACH FL | ¥3%%1

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.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabie (NOQTE: Registered Agent signature required when reinstating) DATE
. o : January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisty its Intangible - . - ; < ;

Ta>‘< filin pre L:irementgand ei;i?; t;ydlo 50 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

g f r.q n back) ’ 0 - Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on bac : Make Check Payable to Department of Stats :
1", OFFICERS AND DIRECTORS =
TmE Pl EESED 2T . TE S
NAME DIAZ é MARCO A NAME g
STREET ADDRESS 1065 ANDERggN 3%"22? STREET ADDRESS o

8- LAKE WORT -§T-
CITY-ST-2IF CITY-§T-2IP R a—— g

!,“:Ihl:___p-__“' 'f' ,‘_‘u ﬂ. .._._:q_-_-lj___ 'I. T _ LLJ

TWILE THRE 01/42903--01026--1%2  =#1501, 00 &
NAME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP onY-ST-2P
TIMLE TITLE
NAME NAME

o i L mirg e een DO-NOT-WRITE = - _
| e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CiTY-ST-2IP
TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
Clry-S1-21P CiTY-ST-2P
TILE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2P

13. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED O

[
‘OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




s S0 ’ /
FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of State

o

January 13, 2003

DIAZ CONCRETE PUMPING CO.
10658 ANDERSON LANE
LAKE WORTH, FL 33467

SUBJECT: DIAZ CONCRETE PUMPING CO.
' Ref. Number: P99000105370

P - —— - - .- — .

We have received your document for DIAZ CONCRETE PUMPING CO. and
check(s) fotaling $150.00. However, your check(s) and document are being
returned for the following: _
Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. ‘

Justin M Shivers
Document Specialist Letter Number: 803A00001606

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




