FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # F98000004036 Secretary of State

t. Enfity Name -

CONCRETE SAWING & SEAUNG, INC.

Principat Place of Business Mailing Address
7750-B THEODORE-DAWES RE. PO BOX 160748
THEODORE, AL 36582 MOBILE, AL 36616
01072004 No Chg-B CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PN FEBiedTS
63-1048678 Mot Applicabla
5. Cerificale of Stalus Desired (O gi.;ggs:éﬁonai

8. Mare and Addregs of Current Registersd Agent

KASPER, JOANNE DO NOT WR‘TE

655 HIGHLAND DR., SW

VERO BEAGH, FL 32962 IN THIS SPACE

4. The abgve named entlly submits this statement for the purpose of changing s regisiered cffice or registered agent, ot béth. in the State of Florida, | am famitiar with, and asceapt
the obligations of reglsterad agent.

SIGNATURE
Spnature, iypec o onsied name of regisered agent ansd (e if apphcatie {NOTE Reglsisres Agent signature regusined when reinstating} DATE
9, Election Campaign Financing $5.0C may Be 3
FILE NOWH! FEE 18 $150.00 wgn y L0000 2088
After May 1, 2004 Fee will ba $550.00 Trust Fung Contribution. 8 Added 10 Feas Q‘éa“‘aﬂ!ﬂé ~200 1!3?89? 150,00
10. OFFICERS AND DIRECTORS l
TIRE P
HAME KEMPKEN, GARY

STREET ADDRESS | PO BOX 281
CrY-ST-2P ROCHESTER, Wl 53167

k(R

NAME

STREET ADDRESS
Ciy-51-21p

TITLE
MAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADCRESS
QY- 53- 1P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

IRLE

NAME

STRIET ADDRESS
ciyy-s1-2IP

12, § hereby cartify that the information supplied with this filing does not qualify for the exemgtion slated in Seclion 319.07P)m. Florida Statutes, | further centify that the inforssation
indicated on this repon or supplemental report is irue and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director
of the gotporation or the receiver or rustee empowered to axecute this report as required by Chapter 507, Florida Statutes; and that my name zppears in Block 30 or Bleck 1 it

changed, of on an atiachment with an addreds. with aif other tike empowerad

SIGNATURE:

M1 3 oy

y .-
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliva Poang &




