FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 44,"‘“‘ : FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B, Mortham
ANNUAL REFPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # V{15130 (0)
PORTER MASONRY & CONCRETE PUMPING, INC.

FILED

Mar 04 1998 8:00am
Secretary of State

A RR I A BN

Principal Piace of Business Mailing Address
530 LAFAYETTE BLVD $30 LAFAYETTE ROAD
OLDSMAR FL 34877 OLDSMAR FL 34677
us s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21] 2 50-3110332 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
e AP © uite, Apt. #, otc 5. Certificate of Status Desired ] $3.75 Additional
22 27] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes of has paid the cutrent year Intangible
24 a m ;EI Personal Proparty Tax due Juno 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PORTER, TIMOTHY R. 81| Nems
530 LAFAYETTE BLVD 82| Streat Address (P.O. Box Number is Not Acceptabla)
OLDSMAR FL 34677
83
84| city FL SSI Zip Code

agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agent, or bolth, in the State ol Florida. Such change was authonzed by the corparation’s board of directers. | hereby accept the appointment as registered

Elgnature, typed or prinled name of reQisterod agent and titlo if applicabla. (NOTE: Reghstared Agant signature raquired whan relnetating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ] DELETE 11TIMLE ] Change [T Addilion =
HAE PORTER, TIMOTHY R. 1.2 NAME §
sweetaporess | B30 LAFAYETTE BLVD 1.3 STREET ADDRESS o
CHTY-5T-2P OLDSMAR FL 14 BITY-§T- 29 &
TITLE [J DELETE 2.1 TILE T3 Change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CHY- 5T-2P 2ACITY-ST- 2P
TILE ] oELETe 11TILE T Ghange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-51-2IP
TITLE [T DELETE 41 TNLE O change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-7P 44 CITY-ST-2P
NLE U] DELETE 5.1 TITLE [ change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-2IP
TITLE CJ DELFTE 6.1 TITLE “Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-57-2P

14. | hereby cerlify that the information supplied with this filing does.pe
indicated on this annual report or supplemental annual repor]ié-try

officer or director of 1he corporation or the 7 ok bmpe
Block 12 or Block 13 if changed. g o v dn o

Fd N

ICMATIIDE.

. r the exemption stated in Section 119.07(3)i), Florida Statutas. | further cerlify that the information
acqurgt atl my signature shellall hcave the s%anaFlegaT egect as if mgd’s_s| undler oath; that | am an

part a5 regpired pter 607, Florida Siatutes; and thal my name appears in
P

E o i ma s o e tm 2o T TR S C e G A




