FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

CIVIL CONSTRUCTORS, INC.

Principal Place of Business Mailing Addrass

PO BOX 121 PO BOX 1231

LAKE CITY, FL 32056 LAKE CITY, FL 32056

s P RS LA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For

. 01-0556365 7 Not Applicable
Zip . Country Zip Gountry 5. Certificate of Status Desirad @ ?eae'gg:] [ﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAILEY, GREGORY G

RT, 15 BOX 3084 Stregt Addres 0. Box Number is Not Acceptable)
LAKE CITY, FL 32024 §6£ éiﬂ ge é\lﬁ é'?:

s ““ Lake city FL | *%%824

8. The above named antity submns this statemaent for the purpose of changing ils registered office or registered agant, or bolh, in the State of Flgrida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name af registersd agsni and ttle if applicable. {NQOTE: Registered Agent sipnature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD [ Detete e P/D Change ] Addition
NAME BISHOP, JR., R. P. NAME Bishop, R.P. Jr.
STREET ADDRESS | RT. 15 BOX 3114 STREETAORESS | 210 SW Gertrudis Drive
CITY-ST-ZIP LAKE CITY, FL 32024 CITY-ST-ZP Laka Citv., FL 32024
e STD O Delste TILE s /T/D @ change [ Addition
NAME BAILEY, GREGORY G NAME .
STREETADDRESS | RT 15 BOX 3084 STREET ADDRESS Bai ley, Ggegor{ G. t
OV-S1-27 | LAKE CITY, FL 32024 ovsp | 904 SW Ridge Stree
TME VD Jelete TALE Lake City,;FL 32 U‘? [ Changa  [J Adgilion
NAME GIEBERG, JAMES C NAME
STREET ADDRESS { 13 ST. JAMES CIRCLE. STREET ADORESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-21P
TITLE [ elete TNLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-&p CITY-ST-2IP
TIILE [ pelete Tme (I Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-71P
TITLE 3 Delete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-3T-2IP

12. | hereby certify thal the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate 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 receiver, ShE I grBute this reper as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Mh/all o ﬂ’ d.

changed, or on an attachment

SIGNATURE: /
DoR anre:qu OF smmmﬁfﬂcm OR DIRECTOR Date Daylime Phone &

JFIGNATURE AND TYP

I




