FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFH L i+ 3 FLORDA DEPAHIMENT OF STATE
i CORPORATION &t i Iy Sand+a & Mortnanm
ANNUAL REPORT % ¥ Secretary of Slate

‘ 1996 \’:r..,,,- i MVISION OF CORPORATIONS

DOCUMENT# H30261 (2)

. Corparatick: N e

R & R CURBING, INC.

B L

1

F’nu:r'n;-'x Frace of E\‘L-ns..\r.cn-s-g PMabag Acideens
39 FLAMINGC DR. 39 FLAMINGO DR.
PALM COAST FL 32137 PALM COAST FL 32137

3. Date Incor;mrate(-i"%;-é[}'é\-‘\ed 3a. Date of Last Repont

11/13/1984 09/18/1995

| 2. Fencpal Pce of Business o | 2a. Mairg Addess 4. FEI Number Applied For
zf S 59-2473238 Not Apphaabie
St Al o afo, it
L St Atk e el 5. Cerlihuale of Status Desred ] $8.75 Additional
221 Fee Required
Oily & State 6. Election Gampaign Financing O $5.00 May Be
23' Trust Fund Contribution Added to Feas
Sy Cont lr, Caouritry 8. This carporation has liabilty for intangible tax under 8 193,032,
[] [of %’1 A4 Sratutes Yes
24 |25 30 Flonda Statutes w es [ Na
R 7 10. Name and Address of New Reglstered Agent
81| Name
RHODES, DONALD W. 82| Street Address (.0, Box Nimber is Nol Acceptabia)
39 FLAMINGO DR. o
PALM COAST FL 32137 63
Bal cry o 85| Zip Code
3 FL |

ﬁ;'o‘,(e ancl 607 1500
r Ot H Jn-i 1 f;v

“Fiorics Statutes, 116 abhovs narmes cannrdtwon submits this statement for the purpose of changing its registered offce
chara was authorzed by the corporaton’s board of directors. | hereby accept the appointiment as registered agent. | am
Q5045, Flonda Statutes

CR2E034 (12/95)

PLETE R s Bl t? g0 o eterd d ot e istAG g DATE
. N i voions T e ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 17
TiE P ot T ] Cnange  [] Addtion
s RHODUS, DONALD W. 2w
s-ceeen | 39 FLAMINGO DR. CASTRE L ALY
ovgre | PALMCOASTRL3 ~  lansw e
Pint [ Deisle YRR [] Change  [] Additiar
[ 27 Nats
ST RN 2% SIREFT ALDRFSS
| Sl S o 24T -5I-0P
T [CINELFTE 31T [ Change  [J Addition
LT A2 NAME
AN I 39 SIRE 1 AOMRSS
I [ DEcETE T [] Changz [} Addition
D op 12 NahE
i 43518EE] ADDRESS
B ) I 44010 S|2F
1t [mECaRaL 5 1TILE [ Cnangz 7] Addilien
hen B2 NANS
T 53 STREEE ADDRESS
| st S o EATIY-SL A
NN ] DFLETE GTILE [ Crange  [] Adatior
S 62 NAMT
‘ 6% SIKEET ADDRESS
L 64 CIY-51-AIF

Csuppres bty s fil rig i volunla:ly furrmshed and does not gk f‘y for the: exemption slaled in Section 119 07(3itk). Florida Statates. | further
o thies an et repao O S Aernental ancual repo s true and accurate and that my signature shall have the: same legat effect as if made under
or GF e Corprehon g cotn O trustee enpowered Lo gxecuta this report as requred by Chapter 807, Florida Statutes; and that my name
Chargned, O O ar rwn-im vath an acdoress

Teespent afplie.  (ded) Hs-rg

GNING OFFICER OR DIRECTOR D wrond A

certfy thar Ilh r 'lmahurs wiche.
aater, thiat L an an officer or ar
i appeed s in Bock 12 or Bog

SIGNATUR

SIGNATURE AND TYP)




