, FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #487116 04-12-2004 90244 040 ***150.00

1. Entity Name
FLORIDA-GEORGIA MATERIALS, INC.

Principal Flace of Business Mailing Address 8841 781 2 Lo
140 PALM ST NE P.O BOX 417

P.0. BOX 327 LIVE OAK, FL 32064  US
LIVE DAK, FL 32060 US

Sulte ApL#. &ie Suite. Apt.#. ot 04222004  ChgP 'CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-1620691 Not Applicable
Zj i .
® Country “p Country 5. Certificate of Status Dasired O ?ese.gfq l‘:\i?ed;")"ai
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BEAVER, JOHN M. Reauver ,Tonpn .
1734 HELVENSTON STREET Street Address (P.0. Box Number is Not Acceptable)
P.O. BOX 338

LIVE OAK, FL 32060 |_I40 Colm Streed WE
Y {ive Oal FL | 5%y

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. { am familiar with, and accept
the chligations of registered agent. . ; ) Lo ' - v .
LA B . .

SIGNATURE 2 "7 77 * *7 - . ) . ¥

| Signalure, typed or printed name of registerad agent and lifle if applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
" FILE NOWII FEE IS $150.00 9. Elgction Campaign Financing _* $5.00 may Be T T
“~ After May. 1,.2004 Foo will be $550.00 | _.. Trustfund Contribuion. L. AddedtoFees .. .. e e
10, ., - ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Delete TME O Charge [ Addition
NAME BEAVER, WAYNE NAME
STREET ADDRESS | 1734 HELVENSTON STREET STREET ADDRESS
GITY-5T-2IP LIVE OAK, FL 32060 CITY-$T-7P
TITLE vD ] Dalate TmEe [ Change [ Adsition
NAME BEAVER, JOHN M NAME
STREET ADDRESS | 1734 HELVENSTON STREET STREET ADDRESS
CITY-ST- 2P LIVE QAK, FL CITY-ST-21P
TILE PDS [3 elete e [ change [ Addition
nae ™ * " 7 | BEAVER, ALICE M - N wame T
STREETADDRESS | 1734 HELVENSTON STREET STREET ACDRESS
CITY-ST-ZIP LIVE QAK, FL CITY -ST-2IP
THLE 2 Delete TIiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Aduition
NAME . NAME
STREET ADDRESS | T T L s e STREET ADDRESS [ : AT e .

T omYISTzp T T T T T e CITY-ST-2IP o o e . A
e | o e T <[] Delete -§ e e i [ change [ Adition
NAME ‘ ' b Eete NAME ;

+ STREET ADDRESS - e - - B LT - — STREET ADDRESS |-~ s e . " ot m o o rmmem Tt
L Lo e CRomvest el g TR L

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MV\ (Wasne Beayer Hlaajod 386-36a-1185

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOFIQ Date Daytime Pnene #




