FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

™

ANNUAL REPORT ecretary of State

P gil(y:Nl;JmlylENT #K99197 04-19-2004 90293 031 ***150.00
DAVID A. HEBEL CONCRETE CONTRACTOR, INC.
Principal Place of Business Mailing Address u q TR I
3213 SW HAMRICK ST. 3213 SW HAMRICK ST. . :
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
T T ARTIVAER AR EREN Tk
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numkber Applied For
- - 65-0196572 Not Applicable
zip Country zp o | ceuny T T 5. Cerlifi_t-:.ate‘éf S‘I\::IIUS Desired v[:l $8'75 'Additioriai =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEBEL, DAVID A, -
953 KING ORANGE DR Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34982

);- City FL l Zip Code

B i

8. The abové‘named ontity submits this statdment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

e

e

SIGNATURE : :
B ' . Signa!yre. |§péd‘ of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required witen reinsiating) DATE
g RN i S
FILE-NOWIl! FEE IS $150.00 9. Election Campalgn F.|nancmg $5.00 May Be
After Ma‘,ﬁ] 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
P
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me .0 [PSTD 1 pelete TilLE T)Change ] Addition
wave ' | HEBEL, DAVIDA.  '-: NAME
STRECT ADDRESS { 953 KING ORANGE DF?’,‘ STREET ADDHESS
CITY-ST-2IP FORT PIERCE, FL 34082 CiTY-ST-ZIP
TILE 1 pelete TITLE Tl Change ] Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
cirY-57-2IP ) CiTY-ST-20P .
TILE 1 pelete TTLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : —J Delete TITLE TJChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-51-2IP K
TILE 1 Delete THiE ] Change | ] Additon
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-51-21P
TLE . T Delete TITLE TlcChange 3 Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-5T-219 CITY-§1-2iP

12, | hereby certify that the infermation supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |} owerad.

SIGNATURE:

4

SIGNATURE Daytime Phone #




