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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT X
CORPORATION |
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

(2)

DOCUMENT # S6956
FIRST COAST CONCRETE PUMPING, INC.

Principal Place of Businoss Malling Address

I
FILED

-May 01 1998 8:00am
Secretary of State

I

2

133 € BAY 8T 133 E BAY ST
JACKBOMVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/25/1981
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 »[C/0 Mail Boxes Etc _59-3080968 Nol Applicable
Sulte, Apt. #, etc. 1ge, Aply #, n . $8.75 Adgitional
El —;T_li‘la gc Afgoace?g:; icks Ave 5. Cartificate of Status Desired ] Fee Requited
City & State dly & Jtate 6. Etoction Campaign Financing $5.00 May Bo
m Séc‘kson"i lle FL Trust Fund Contribution Added to Fees

. 2ip Country 7ip %Unv 8. This corporation owes or has paid the current year Inangibla
uval - P ¥ g
_z:l E] e 5] 3__2 207 ;D:I Personal Property Tax due June 30. Bvres [Clno
g, Name and Address of Current Registered Agent 1p, Name and Address of New Reglstered Agent

COKER, HOWARD C. 81| Name

136 E BAY §T 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202
83
B4| City FL 85| Zip Cods

11. Pursuant to the provisions of Scctions G07.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its ragistered
office or regigtered agent, or both, in 1he State of flenda, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agenl. | am famitiar with, and accept the chhigations of, Section 607 0506, Florida Statules.

SIGNATURE

Signmtuto tyisid of grted name of mgilond agenl aod Le ERppacable [NUTE Rogsiored Agent signature req.ired when reinstating) DATE =
12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE VO T U] DELETE 11TITLE [T change L Addition g
HAME SIMMONS, ROBERT C. 1.2 HAME §
seeTanpress | 193 E BAY ST 1.3 STREET ADDRESS Q
Cry-ST-20 JACKSONVILLE FL 14 CITY-S1-2P g
e P ] DRLETE Z1TIE [Tcrange L] Addition | O
HAME GIMMONS, OLGA R, 2.2 NAME
seranoeess | 133 E. BAY STREET 2.3 STREET ADDIESS
CITY-S1- 20 JACKSONVILLE FL 2 4TIV 5171
L T [ vecive 31TTE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTy.ST-21P i 3.4 CN¥-5T-21 et
TITLE T vecere 411ME T change [ Additien
NAME 4.2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CIIY-§1-2P 4.4 CiTY-ST- 2P
TILE ] oLete 51TILE T change [T Addition
NAME 5.9 NAME
STREET ADDRESS 53 STREE1 ADDRESS
GITY-§T-21P 54CITY-51-2IP
TIRLE [T peLene 61TIILE [T change [T Addition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-2F 64CMY-51-71P
44. | hereby certify that (he information supphecd with this filng does not qualily for the exemption slaled in Section 119.07{3)()), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shali have the same legal eflect as it made under oath; that | am an
officer or director of the COrpOrallWﬂeivm or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an

Block 12 or Block 13 if chapged, lachment witly an address.

.

Robeart O SCimmona

R T )

anrdl 24. 1998 {(ON4Y2EA_QEQD



