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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 18, 2004 8:00 am

DOCUMENT # 522033

1. Entity Name

ALL COUNTY CONCRETE PUMPING, INC.

Secretary of State

06-18-2004 90002 043 ***150.00

Principal Piace of Business Mailing Address

54057908

D)0 S ¢ 9rd Brenve. | 3104

QCALAEL-344872— . QEALARI-S4482>
2, Principal Place of Busmess 3. Mailing Address

SE 2cd Are .

LT

Sdite. Apl. #, elc.

MOORE CR2E034 (4/04)

5 & Slal @& Slale{ p\ F-

Suite. Apt. #, elc.

4. FEI Number

Applied For
59-3046904

Not Applicable

e

GREEN KURT A.
QCAL A Fl. 34482~

6)@3107 Y
=447 |

atod S.2,.3d Ave

7iL G t Zi G i it
i } ountry mN |p ountry 5. Certificate of Status Desired o $8’75 A_ddmonal
"{ Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
_ .- - 'Naﬁ!e LT e e T eSS ST = ——— =~

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE ._%A.n% %LQQ)’\

B. 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.

L am tarniliar with, and accept

Cz/u/dhf

Signature. typed or printed name of registered agent and litie J apphcabla.

[NOTE: Registerea Agenl ignature required when renstating)

fatE

$5.607,193(2)(b), F.5., allows for the waiver of the $400.00

tale fee. By checking this box, the corporation certifies it 8 E:izi";:rifgf;lr?&m:,nmé) Edsd‘e(c)j?oh;?;sse
did not receive prior notice. Fee to file is $150.00. (]
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPST 3 Detete e [ Change [ Addtion
NAME GREEN, KURT A. NAME
STREET ADDRESS {4111 Nw 30TH PLACE STREET ADDRESS
CITY-87-21 OCALA FL 34482 CITY-ST-2iP
e 2 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-219 CITY-ST-2P
LERr e e '"#L—JD'E}E!,??E_?&- L TE e o - o oy e = = — - DE[IEHQE L El:l-i_lfﬂﬂ
NAME NAME T e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-7iP OTY-ST-2IP
TTE 1 Delete TITLE 1 change ] Addition
RAME NAME
$TREET ADDRESS 1 STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TILE 1 peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: _. .. <t

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exempticn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made unger oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W/t /oy (352X4-3637

Date’ ayume Phone #
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