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MACFARLANE FERGUSON & MCMULLEN
ATTORMNMEYS AND COUNSELORS AT LAW

ONE TAMPA CITY CENTER, SUITE 2000 P L Teee - ®25 COURT STREET

1507 SOUTH FLORIDA AVENUE 201 NORTH FRANKLIN STREET i ' P, 0, BOX 1669 (2IP 337573
LAKELAND, FLORIDA 33803 P.C. BOX 1521 (ZIP 33601) CLEARWATER, FLORIDA 33756
- (BE3) 680-9908 FAX {863) 683-2849 TAMPA, FLORIDA 33602 (72T) 441-8966 FAX(727) 442-8470

(B3 273-4200 FAX (B813) 273.43D6

IN REPLY REFER TO:
www.mfmlegal.com

EMaIL: info@mimlegal.com

November 14, 2005 Lakeland Office

Secretary of State

Division of Corporations

P. O. Box 6327
Tallahassee, Florida 32314

Re: H & H Concrete Pumping, Inc.
Gentlemen:
Enclosed for filing please find the Statement of Change of Registered Office or
Registered Agent or both for Corporations, together with our check in the amount of $35.00
for filing fees in this regard. It would be appreciated if you would furnish me with your

confirmation of filing. A self addressed stamped envelope is enclosed for your
convenience.

Thank you for your assistance with this request.

Sinczrely,

Lois A. Con&rers, Legal Assistant to
Peter J. Munson, Esquire

LAC/s

Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: H & H CONCRETE PUMPING, INC.
(Name of Corporation)

DOCUMENT NUMBER:_ P99000111438

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

PETER J. MUNSON, ESQUIRE
(Name ot Contact Person)

MACFARLANE FERGUSON & MCMULLEN
(Firm/Company)

1501 SOUTH FLORIDA AVENUE B
(Address)

LAKELAND, FLORIDA 33803
(City/State and Zip Code)

For further information concerning this matter, please call:

PETER J. MUNSON (863 680-9908

(MName of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 : . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

1. The name of the corporation:

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the State of Florida

H & H CONCRETE PUMPING, INC.
2. The principal office address; 2835 Highway 60 East
Bartow,

Florida 33830
3. The mailing address (if different):

Florida Department of State:

4, Date of incorporation/qualification: _December 29, 19%fcument number: P99000111438

5. The name and street address of the current regisiered agent and registered office on file with the
MATT HEIDEL

1987 U.S, Highway 17 South
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6. The name and street address of the new registered agent (if changed) and /or registered office Z?ﬂ e
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KERRY HAMMOCK o
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2835 Highway 60 East
{P.O. BoX NOT acceptable)
Bartow, Florida 33830
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visions of all statutes relative to the proper arid complete performance
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eflect a change in the regi
writing of this change.

osition as registered agent. OF, if this
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(Signature of Registentd A gest) {Date)
If signing on behalf of an entity:
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



