e

> “2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 20,2004 8:00 am
DOCUMENT # K65024 ] Secretary of State
1. Entity Name
CONCRETE CONSERVATION, INC. 02-20-2004 90001 032 **150.00
Principal Place of Business Mailing Address
P 0 BOX 24354 P O BOX 24354
JACKSONVILLE, FL 32241-1354 JACKSONVILLE, FL 32241-1354
e S MDA CE RN IR
Suite, Apt. #, olc. Sulte, Apt. #, eto. 02132004  Chg-P CR2E34 (10/03)
ity & Sae ) City & St@e 3, FEl Number Appied For
59-2932890 Not Applicable
Zip Country Zo Country 8. Certificate of Status Desied [ gz:z Addilonal
- | =meame == .- Name and Address of Current Registered Agent - - ———=—<=——r1|. i ~=7-Name and Addrese of New Registerad Agemt- = —~

Name
HUME, JAMES M.
6525 GREENLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL Zip Code

8. The above namad entity submits thia staterment lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped o prined name of rogistarnad agent and [k H eppiicabie, {NOTE. Registivad Agent signaiure requirect whan reinstating) DATE
FILE NOWII! FEE IS $150.00 . Election Campaign Financing $5.00 may e
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE PSD O oeete THILE PO SEcnange 3 Addition
NAME HUME, JAMES M. NAME
STAEET ADDRESS | 6525 GREEN LAND ROAD STREET ADDRESS
omv-sT-2¢ | JACKSONVILLE, FL 32258 OTY-ST-2P
ME o A NTD e e Come e JVD o o B Change.<C] Addilon | -
THIGPEN, GILBERT NAME
STHE_ET ADDRESS | 6525 GREENLAND ROAD BIREET ADDAESS
cmv-s-7F | JACKSONVILLE,, FL 32258 omy.51.2
i D 7 Detete e DS WThange [ Aition
NAME DALEY, BARNWELL R NAME
STREET ADDRESS | 8525 GREENLAND ROAD STREET ADDRESS
erv-s1.2¢ | JACKSONVILLE, FL 32241 CTY-ST-2P
e (3 Detete e DT - Ol change  [Addition
NAME NAME sims RHAVNE
STREET ADDRESS smestioniess | < 2K qReC LA D ROAD
cm-st-2p Crry-51-2IP TAKSINYiLL i L1 322 ]
ME [ Detets Tme ! " CJchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CiTy-8T-2P
LE 0O peete TE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP

12._| hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119407&3)(0. Florida Statutes. | further certify that the information

~=-Zindicated on this report or suppigmenial report is true and gocurate gnd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiveRor rustee empowerad to §xecute{bis replort as required by Chapter 807, Florida Statutes; and that my name appeara in Block 10 or Block 11 if
changed, or on an aflachment wilkan address, with all like ppipowpiad.
\ - - - . -~
SIGNATURE: ' 243094  Bt-df495 )
SHONATURE AND TY OR PRINTED NAMR OF S10M:NG OFFICER OR DIRECTOR Qaie Daytima Phone #




