04~ FILED
2004 FOR. PROFIT CORPORATION
'ANNUAL REPORT (AR) ~ Apr 20,2004 8:00 am

DOCUMENT # F93000005052 ecretary of State
1. Entity. Name: 04-20-2004 90015 034 ***150.00
SQUTHERN BLEACHER CONSTRUCTION CO., INC.
Pringipal Piace of Business Maiting Address ]
POSTOFFICET + - POST OFFICE 1 ‘ ykUS/0bG
GRAHAM TX 76450 GRAHAM TX 76450
i s IR
Suite, Apt. #, ete. Suile, Apt. #, etc. MOORE CR2E034 1 1,,-03)
City & State City & State 4. FEI Number Applied For
75-2050107 Not Applicable
Zip Country Zip Cauntry 5. Ceriificate of Status Desired O gg.gig::ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mr s = - T e e — w3t AR mme _— Narme | e eiemm e et maw et cme sk menn
I{OOQ%ERSOVIVA‘I (-;IS-{ S)\QJAIEAI\?URE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typeg of printed name of reglsm@l and fitla If applicaple {NOTE: Registered Agenl signature required whan eoinstating) DATE
9. Blection Campaign Financing $5.00 May Ba
Trust Fund Contripution. 3 Added to Fees
10. i} OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
e oce L1 Degete TiLE Clchange (] Addition
NAME PETTUS, JOANN NAME -
STREET ADORESS | 3400 GRAFORD HWY STREET ADDRESS
CITY-57-2IP GRAHAM TX CITY-ST-ZiP
TTLE S O pslete IE [ change [ Addition
NAME PETTUS, SHERRILL NAME
STREET ADDRESS. [ £ 0. Gox | STREET ADDRESS
CITY-ST- 2P GRAHAM TX CITY-ST-2IP
TLE 7 Delgte TITLE [ change [ Addition
B e e i T T e S A — e lHAME - | e I —a—— -
STREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-57-2IP
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TIME Clcharge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST-21P
TITLE ] petete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
2port is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
f is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infa
indicated on this report or{supple enl
of the corporation or the re A
changed, or on an attachm g Elress. ith

SIGNATURE:

suc}m('runs AND TYPED OR PRINTED NAME OF suc.mns.arﬁcen OR DIRECTOR Date Daynime Phone #




