2003 FOR PROFIT CORPORAT;ON

FILED
Apr 07,2003 8:00 am
ecretary of State

3/

DOCUMENT # S22033
1. Entity Narme

ALL COUNTY CONCRETE PUMPING, INC.

.

UNIFORM BUSINESS REPORT (UBR)

03-26-2003 90145 045 ***150.00

Mailing Addrass
4111 NW XITH PLACE

OCALA FL 34482

Principal Place of Businass

4111 NW 30TH PLACE
OCALA FL 34482

RN WERNRERAN AR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3015904 Applied For
: 5% " Not Applicabla
Zip Country Zp Country 5, Cerlificate of,Status Desired: - =)~ - -38'75-W“b“°" N o
[ ettt SR Faa Required :
- -t TUmeie=—"g "Name and Address of CUrrem Reglstared Agemt 7. Name and Address of Now Reglstered Agent )
T I ~Mamie T _
, KURT A. | I Strest Addrass (P.O. Box Number is Not Acsepiable)
4111 NW 30TH PLACE
OCALA R 34482
' City Zip Codo

FL

the cbligations of registered agent.

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. | am familiar with, 8nd accept

3;2"!' -03

SIGNATURE
Signature, typec of prnted name g1 registerad agent and uile it applicabls. (NOTE: Rag| Agent sign required when
¥ FILE NOW1!! FEE IS $150.00
. Aftor May 1, 2003 Feo will be $550.00 vl i 3500 May 2o

M{;ka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VPST mi TRE Ocnange [ Addition | -
NAME GREEN, KURT A. NAME . =]
smeet aporess | 4111 NW 30TH PLACE | STREET ADDRESS g"
orv-st-ze  { OCALA FL 34482 CITY-ST- 2P o
TILE O celets HLE [ Change  [J Adcition g :
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
ciry-st1-2I0 CITY-ST- 2P
e q1-- — e L] Delete me D change (7 Addition

~ NAME _— e e T T e e D - RAME™ ™ O e R e L ———— - Rk T
STREET ADDRESS - STREET ADDRESS
CITY-ST-1P - CITY-ST-2P
4T3 . O veters e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T1-219 CY-S1-1P
TIMLE O perete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-2P CITY-§1-21F
TE . O petere TITLE O3 change  [J Addition | .
HAME re NAME K
STREET ADDRESS STREET ADDRESS 1
CIFY-ST-2P = CITY-S1-2P [ |

12, | hereby cerli
indicated on Ihis report or supplemental report s true an

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING

that the information supplied with this fi rhng does not qualify for the exemption stated in Section 179. n'r}‘
accurate and that my signature shall have the same legal el
of the corporation or.the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

changed., or on an attachment with an address, wilh all otheflike empowereq,
SIGNATURE: ___SIGNATU %m

)i), Florida Statutes. | further certify that the information
act as if made under oalh; that I 'am an officér or director i

7/ S /st Q? 252

Oaytirrs Phons 4




