2004 FOR PROFIT CORPORATION s )

ANNUAL REPORT {AR) 3 FILED

DOCUMENT # M81012 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
B & .} CONCRETE, INC,
Frincipal Place of Business Mailing Address
% BILL M. FOSTER % BILL M. FOSTER
1025 BUTTERCUP DRIVE 1025 BUTTERCUP DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apt. #, elc. Suite, Apt #, eic. ) — MOORE CR2E034 (11/03)
City & State City & State 4. LI Nurnber Ap;;ﬁed. Far -
- 59-2888084 Not Applicatle
D Couniry Zip Courry 5. Certficate of Status Desired ] gcaae-gesq $S:c;ﬁcnaj
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent '
Name
I.I:gzss.rgﬁ’-r?—lllglﬁchﬂp DRIVE Street Address (P.0. Box Number is Not Acceptable) —
LAKELAND FL 33801 - e ——
City FL | Zip Code

8. The above named enliy submits this staternent for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigauons of registered agent.

SIGNATURE R . i s A —
Signature. typad of printed name of regpstered agent and ttle |l appicable. {NOTE Regslared Agen! signature requrrad whan renstaling) DATE
m 00 v .
FILE N?Wm;‘ !::EE !E";It150'gg oo g. Election Campaign Financing $5.00 May Bs
After May 1, 2 ee will be $550. TSN Trust Fund Comtnbution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KRR ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TLE PT [ pesete THE [Jcrange [ Acdition
NAME FOSTER, BILL MARTIN NAME
STREET ADDRESS ¢ 1025 BUTTERCUR DR. STREET ADDRESS
Iy -57-2iF LAKELAND FL ) CiTY-ST- 2P _
TTE SV 3 Delete TILE O Change ] Addilion
NAME FOSTER, LOUISE A. NAME
STREET AODRESS | 1025 BUTTERCUP DR. STREET ADDRESS HOODNADE Thd 3
¢Iry-sT-2¢ | LAKELAND FL CTY-$1- 2P (202004 -R00R3-024 153, 75
TRLE 3 telete TWIiE [ Change T3 Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-7p CITY-ST- ZIP
TITLE 1 datere TME G chage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CATY -ST-2P l CITY-ST. 2P )
TILE O Delete ¥ e [ Change ] Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CiTY-ST-2IP
TE O Delete THLE [ Change ~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

12. | hereby certifx that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that { am an officer or director
of the corporation or the receiver or lrusieg empowered o execute this report as required by Chapler 607, Florida Statuzes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:




