2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15040

1. Entity Name

PROFESSIONAL CONCRETE PUMPING OF

SOUTH FLORIDA,

Principal Place of Business

4232 18TH PLACE SW 4232
NAPLES FL 33999 NAPLI
us us

Mailing Address

18TH PLACE SW
ES FL 34116-5916

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90930 032 ***158.75

(VDA A G

DO NOT WRITE IN THIS SPACE

City & State

City & Stale

Applied For
Not Applicable

4. FE} Mumber

65-0325963

Cdunt

30L-S510 ier

341

C

mr[ liev

Hb-S9 1L

Q/ $8.75 Additional

. ificat f h
5. Certificate of Status Desired Fee Required

red Agent

7. Name and Address of New Registered Agent

6. Name and Address of Current Registe

- = - - -

BOWERSOX, PAUL E.
4232 18TH PL SW
NAPLES FL 33999

Name

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

City

GREVIIEST

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATYURE

]

Signature, typad or printed namg of registered agent and litie if applicable

{NOTE: Registered Agenl signature requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critetia on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PTMD {7 Delete TITLE [ Change [ Addition
NAME BCOWERSOX, PAUL NAME
sweer aooress | 4232 18TH PLACE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
fr5Le VS (7 Delate e CJchange [ Adction
NAME BOWERSOX, JULIE A NAME
streer aooress | 4232 $8TH PLACE SW STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-§T-21P
COTMLE [ pelete TITLE ) (] Change [ Addition
ConageTe oo~ - - NAME 7 CmE T
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-5T- 21
TITLE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-21P
TITLE [ Delete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P .
TITLE - - - T Delete WME e (] Change [ Addition
NAME B KO ‘ AT “a NAME
STREET ADDRESS . STREET ADDRESS ’
CITY-5T-2P CITY-5T-21

13. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. 1 turther certify that the information
indicated on this report or sySlemental repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

pomered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all gther like empowgred.

of the corporation or the recp

dr or trustee
changed, or on an attachmg

ith an addrgss

py

laloo Qi Yss-NSEe

SIGN.

SIGNATURE: -

RE AND TYPED OR PRINTED NAME OF SIGMMG OFFICER OR DIRECTOR

Date Paytime Phone #

CR2E034 (9/99)



