FII.E NOW: FILING FEE AFTER MAY 1ST |5 $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretry of Stale ecretary of State

1999 DIVISION QF CORPORATIONS 04-27-1999 90092 014 ***150.00

DOCUMENT # H0223

1. Corporztion Name

HODGSON CONCRETE, INC.

KA

WO

Principal P ace of Business Mailing Address
3009 FAYSCN CIRCLE 009 FAYSON CIRCLE -
Daton. 3218 D e o v PHTTONKCFL 32738 £%E T AA
LS us DO NOT WRITE IN Tt IS SPACE
3. Date Incorporated or Qualifed
05/04/1984
2. Principzl Place of Business 2a, Mailing Address 4, FEI Number Apylied For
1] 26] 58-2497 157 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itional
E‘ P ;ﬂ P 5. Certifcate of Status Desired [ $8F;5R2ﬁ'rt;%na
City & S tate City & State 6. Electicn Campaign Financing s $5.00 11ay Be
E‘ m Teust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangibie
m [E] 2—9I 30 Personal Property Tax. [T ves o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HARRELL, VERNON L
3009 FAYSON ClRCLE 82| Street Address (P.O. Boy. Number is Nol Acceptable)
BDAYFONA FL 32738 83
DEe o~ -1 2
ron# 32739 84| City EL ‘85, Zip Code

11. Pursuant to the provisions of Sections 607.050:° and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted n: me of registerad agen and litie if applicable. (NOTE Registered Agent signaturs req lired when remnstating) DATE
1z, OFFICERS ANI) DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [3 DELETE 11 TITLE M\Change ] Addition
NAME HARRELL, VERNON L 1.2 NAME
sreeT aoort ss| 3009 FAYSON CIRCLE 1.3 STREET ADDRESS
amv-stze | <BRVTONAFeSET e 14 CITY-5T-2IP D ZLThaA =7 3 2235
TME ] DELETE 21MTLE [JChange  [(]Addtion
NAME 2.2 NAME
STREET ADDRI'SS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-2IP
TILE {1 DELETE 3.1 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-ZIP
TITLE [_] DELETE 44 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.1 STREET ADDRESS
CITY-ST-72IP 4.4 CITY-ST-2P
TME [ DELETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY- ST-2IP

14, | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i). Florida Statutes. | further certify that the information
indicat2d on this annual report > supplemental annual report is true and accurate and that my signature shall have tt e same legal effect as if made u~der oath; that | am an
officer or director of the corpore tion of the recei repr trustee empowered to execute this report as re juired by Chaptir 607, Florida Statutes; and that my name appe ars in

Block (2 or Biock 13 if cr?ed, or on ap attgbhphént with ddress, with il other like empowered.

4 ]

SIGNATURE: 151G G Y- K024l
Dale Daytime Fhona #

—

0086071

CR2E034 (11/98)

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
P =~ I O P YW . V.V A /),-4'4_,..“;




