FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

_DOCUMENT #H17344 01-29-2004 90015 044 ***150.00

) EniName T ot meen e |

ALL BREVARD CONCRETE & MASONRY, INC.

Principal Place of Business Mailing Address ITIVLVUUOY

108 W. NEW HAVEN AVE 108 W, NEW HAVEN AVE

MELBOURNE, FL 32901 US MELBOURNE, FL 32901 US

S AR AR RIOI
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2441131 Not Applicable
#ip Gourtry “p Country §. Certilicate of Status Desired 8] gi' gesq LJ;\ilc'I:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BYARS, ROBERT
108 W. NEW HAVEN AVE Street Address {P.0. Box Numnber is Not Acceplable)
MELBOURNE, FL 32901

Commte— e TRl L st T e 2 Fa e o o i e e L ereermaeatrete— e e . FL | Zip Coda .

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

. —— —
SIGNATURE S22l — oY
Signature, typed or prifited name ¥ registes t and title if applicable. {NOTE: Regictered Agert sigratwe required when rainstating) DATE

FILE NOWIll FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ooelele e ’ . ) * [change [ Addition
NAME BYARS, ROBERT NAME
STREFT ADDRESS ; 108 W. NEW HAVEN AVE STREET ADDRESS
CITY-ST-2P MELBODURNE, FL 32901 CITY-ST-2IP
TILE SD [ Delste TITLE [ Change [ Acdition
NAME BYARS, SANDRA NAME
STREET ADDRESS | 108 W. NEW HAVEN AVE STREFT ADDRESS
CryY-ST-ZIP MELBOURNE, FL 32901 CrTy-sT-2IP
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2iP
" Tme S [ Delete TILE ) s CTer s T T T O change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-ZIP
TLE [ delete TILE [T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-7IP o GiTy-ST-2IP
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 118.07(3)(1), 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all ather like empowsred.

SIGNATURE: __/ 2 et v L =240  F2U-LI~126G

ATURE ARD TYPED ORPRINTED E %IGNING OFFICER OR DIRECTOR Date Daytimg Phone A




