2000 UNIFORM BUSINESS REPORT (UBR) 1724

FILED

DOCUMENT # S92994 :
™
2. Entty Name S Apr 18,2000 8:00 am
DON'S CONCRETE PUMPING, INC. ecretary of State
01-24-2000 90100 031 ***150.00
Principal Place of Business Mailing Address
3515 £ HLLTOR LODP 3515 E HILLTOP LOGP
HERNANDO FL 34442 HERNANDO FL 34442.2153
us us — oy e
SIGY
Suite, Apt. #, aic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number awm Applied For
59— Not Applicabie
dp Country Zp Country 5. Certificate of Status Desired a $8'75 ’?dd‘“"”a'
Fao Required
6. Name and Address of Current Registered Agent - — 7. Nama and Addross of New Registered Agent
Name :
PONDER’ CHARLES Sireet Address (P.O. Box Number is Not Acceptable}
2667-B NORTH FLORIDA AVE.
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf reglstered agent and itle If sppiicable. (NOTE" Raglstared Agent signatura requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FiLE NOWI!! FEE IS $150.00 . A
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Foe wili be $550.00 10. Elaction Campaign Financing $5.00 May Be
= Trust Fund Contribution. O Added to Foes
(See criteria on back) (M Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS § 12. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11 )
e DPT 7 ekete e oes"T W Change [ Audition | 2
HAME RITTER, DONALD A. NAME e
stheetsoneess | 9515 E HILLTOP LOOP STREET ADDFESS - 2
CiTy-ST-21P HERNANDO FL CITY-S7-2IP =
©
THLE P P me COcrange [ Adilen | &
NAE -RFFFER DONALDR— MAME
STREET ADDRESS [m8515-EHILLTOP tP STREET ABDRESS
omv-st2P | -HERNANDE-F-34440- orry-S1-2e L e .
TITLE WV T K Delete mE ’ ' O Change [ Addition
NAME AYNHCIORN. NAME
STREETADDRESS | B2B4-E-SIOU-GORAL STREET ADORESS
emv-s-ze | HERNANDO-FE-34440 G-st-2p
THLE $ - ’ gnetete TLE [IcChange T Agdition
NAME RIFERJULEE NAME
streeT avceess | 3B45-EHiLTOP-HEOP STREET ADDRESS
CiTY-ST-2IP HERNANEO-F.— CIIY-ST-2IP
TME £ Celete TME O Crange [ Acdition
HAME “HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY- §T- 2P
TIILE ] Delete TTLE Clcrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS N
CHY-ST-2IP I CITY-ST-ZP
13. | hereby cenlify that the information supplied with 1big filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation ¢r ik r or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or cn an attAchment with an address.%’lh al! otheg like empowered. /
SIGNATURE: JZ/ zféé/(, ' 07//90’7 O 3521637-5S5 66
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / / Date Daytime Phone #




