2001 UNIFORM Buslusss REPORT (UBR) FILED g :
DOCUMENT # V15040 May 02, 2001 8:00 am
1. Entty Nome Secretary of State

PROFESSIONAL CONCRETE PUMPING OF SOUTH FLORIDA, 05-02-2001 90105 021 ***150.00
Principal Place of Business Mailing Address .- ¥
4232 18TH PLACE SW 4232 18TH PLACE SW
NAPLES FL 33999 NAPLES FL 33399
us us
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FENumber 650325963 Applied For
Not Applicable
i l ' i C iti
ap Country : Zip ountry 8. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWERSOX, PAUL E Streel Address (P.0. Box Number is Not Acceptable)
Iy Aok i
4232 18TH PL SW eel ress ox Number is Not Acceptable
NAPLES FL 33999
City FL Zip Code
8. The above nam%’ e)ntii)mb s this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida,
sonnrne , feciclerd
Signature, lypac or printed name of registered aghnt and s if applicabla. {MOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is elig] isfy its Intang 11! FEE 1S $150.00 . ——
 Tan iy requrement ang socis 0 do o Ator MAY 1, 2001 Foa wilbe $550.00 10, B T naion Fnanaing $5.00 vay se
' req tor ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE PTMD k O elets JLE Ol Change (3 Adaiion | S
NAME BOWERSQX, PAUL NAME =
sthee anohess | 4232 18TH PLACE SW STREET ADORESS 3
CITY-ST-21P NAPLES FL CITY-ST-7P o
o
TITLE VS O Delete TITLE [ change [ Addition g
NAME BOWERSOX, JULIE A NAME
staeeT nooress | 4232 18TH PLACE SW STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-S1-21p
TLE ] Detete TTLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 7 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTY-S5T-2IP
LE ’ [ elete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-21P
TIiE ’ 1 Delete TmE [ Change [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
13. | hereby certify that the informatio plied with this fiiing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghenthl report is true a ccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trstee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity af addregs, with her like ermpowered. .
. { ¢ Reyy
SIGNATURE: oilxalot WIS -S4sE
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




