2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # J64873

1. Entity Name

CAMPBELL READY MIX CONCRETE COMPANY

05-03-2004 90715 040 ***150.00

Principal Place of Business Mailing Address 9 4 u
930 CAMPBELL ROAD 930 CAMPBELL ROAD 0796
CENTURY, FL 32535 ) CENTURY, FL 32535 ) 4{‘
P v GE A RARVER L TRt
Suite, Apt. #, etc. Suite, Apt. #. etc. 04272004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FE! Number Applied For
59-2783488 Nat Applicable
an Country Zip Country 5. Certificate of Status Desired (] geae-gesq Sdr:;“""a'
6. Name and Address of Current Registered Agent ; Name and ;\ddress of New Registerad Agent
Name
CAMPBELL, JAMES
930 CAMPBELL ROAD Sireet Address (P.O. Box Number is Not Acceptable)
CENTURY, FL 32535
City FL l Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent

SIGNATURE
Snatirs, \yped & Sratéd nams of registerad agent and ttis f applicabie. (NOTE: Ragistared Agent ponatuns raquead whan ranatanng) DATE
: * FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. i - OFFICERS AND DIRECTORS 1, ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP ] Delete TITLE [C] Change  [7] Addition
NAME CAMPBELL, JAMES E. NAME
STREET ADDRESS | 720 CAMFBELL ROAD STREET ADDRESS
Ciry.sT-Zp CENTURY, FL 32535 CITY.sT-2pP
TILE PD O pelere - TITLE [ change [ Addition
NAME CAMPBELL, JAMES E JR NAME
STREET ADDRESS | 930 CAMPBELL RD. STREET ADDRESS
oiTY-ST-2P CENTURY, FL 32535 CITY-ST-21P
TME 1 Delete TITLE {7 change [ Adeition
NaME T : NAME -
STREET ADDRESS STREET ADDAESS
OTY-57-2P CITY-ST-ZP
TITLE 7 Detete TME I change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CIy-ST-2P CiTy-ST-2P
TITLE 1 Celete TILE [Jchange {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CiTy-§7-2P
TITLE {1 Detete TITLE {1 Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as Jequired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED oafmﬁrenwiw_s%s OFFCER OA DIRECTOR

[4

changed, or on an aitach t with an address, with all other like empowered.
SIGNATU?/QZM)// e ; ,6
/

Date * ’Duyhm Phone #
:5(, 30.-1; J



