FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F6941 4 04-23-2004 90220 010 ***150.00

1. Entity Name

R. WEBB, INC.

Principal Place of Business Mailing Address

55 NORTHEAST 6TH BLVD P.0. BOX 820

WILLISTON, FL 32696  US WILLISTON, FL 32696 US 9 408 20 41
04202004 No Chg-P CR2E034 {10/03)

DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
59-2191862 Not Applicable

5. Certificate of Status Desired O §i'gi$:§;‘i°"a'

6. Name and Addresg of Current Regigtered Agent

WEBB RICHARD O DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registared office or registerad agent. or koth, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. yped of printed name ol regi d agent and fitle it (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE. PD
NAME WEBB, RICHARD C

STREET ADDRESS | 1181 NE 152 CT
CITY-ST-2IP WILLISTON, FL

TILE vD

NAME WEBB, CHARLES M., JR.
STREET ADDRESS | 8051 NE STATE RD 121
CITY-ST-2IP WILLISTON, FL

TILE STD
NAME WEBB, CHARLES M_,SR.

g 1195 NE 152 CT
c:::iﬁ?:ﬁs WILLISTON, FL DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-St-zip

12, | hereby cerlily that the information supplied with this filing 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 supplemental 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 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 if
changed, or on an attachment with an address, with all othgrglke empowered,

r

SIGNATURE: ./ /., /w% s HRI-0%

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR Date Daytime Phona #




