2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 513853 Secretary of State

STEVE'S CONCRETE PUMP PARTS, INC. 05-20-2000 90001 039 ***150.00
Principal Place of Business Mailing Address
© W CENTRAL BLVD 822 W CENTRAL BLVD
STt L 32805 ORLANDO FL 328051809 !
. us [
|
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WFll‘{rE IN THIS SPACE
City & State City & State 4, FE} Number ! Applied For
59—303801# Nat Applicable
Zip Country Zp Country 5. Certif‘tcate‘ of Status Desired | ] $8.75 Additional
. } Fee Required
___6._Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
e D © —— —~-i~Name e ~= ! ——e
HOREY, SR. R Street Address (P.O. Box Number is Not Acceptable)
49 YAWL DRIVE
COCOA BEACH FL 32951 I
City ‘1 FL Zip Code

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 Flbfida.

SIGNATURE )
Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating} ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi‘nancing $5.00 May Be
Tax flllng rgqmrement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributitlsn. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P F_nge TiLE } dtharge [ Adsition
NAME WALSH, JAMES D. NAME
STREeT ADDRESS | 428 HAVER LAKE CIRCLE STREET ADDRESS
CITY-§7-2P APOPKA FL GITY-§T-27iP
TMLE ST O Delete TLE T Change [ Addition
KAME HOREY, RAYMOND NAME ‘
STREET ADDRESS | 49 YAWL DRIVE STREET ADURESS |
CITY-ST-2iP COCOA BEACH FL CITY-ST-2IP )
e L MR o 1 Delete T . : - O change [ Addiion
NAME HANBURY, MENALCUS L J NAME 4 '
sTReet ADDRESS | 1030 CATFISH CREEK STREET ADDRESS
arv-st-zp | QVIEDO FL 32765 CiTY-57-2IP : r
L [ Dalete L f [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP |
TMme 7 pelste TME ' [ Change (] Additiors
NAME NAME ‘
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-ST-2IP
mie [ Delete ILE f O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP |

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oatr, that t am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empoweared. I

LAl

SIGNATURE:

Date l Daytima Phone #

May 20, 2000 8:00 am

(CR2E034 (1)/99)



