2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2004 8:00 am

DOCUMENT # P01000036669 Secretary of State
t. Eniity Name 6. ®okox
STEPHENS CONCRETE & MASONRY, INC. 02-26-2004 50020 002 7#7150.00
Principal Place of Business ~ Malfing Address
6612 W DORMANY RD 6612 W DORMANY RD
PLANT CITY, FL 33565 PLANT CITY, FL 33565
S S G R AR O EA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03) i
City & State City & State 4, FEt Number Applied For
59-3720332 ) Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ ?ggfq Addionat
6. Name and Address of Current Registored Agant 7. Name and Address of New Rogisterod Agent
— e e e el - Narme
STEPHENS, EUGENE - I ey : P -
8612 W DORMANY RD . Street Address (P.C. Box Nurnber [s Not Acceptable) - —

PLANT CITY, FL 33565

.'; ' City FL l Zip Code

8. The abova named enfity submits thig statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fierlda, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed namo of reg agen and tithe if . (NOTE: Begisterad Agent signature required whan tainslating ) DATE
FILE NOWIII FEE IS $130.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, [0  AddedioFees

10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DPTS 3 Deiete TRE DPS (X change [ Addition
NAME STEPHENS, EUGENE NAME
STREET ADGRESS | 6612 W DORMANY RD STREET ADDRESS
CiTy-ST-2P PLANT CITY, FL 33565 CiTY-ST-17
TmE [ Detete e DVT Clchange  [Racdition
NAME HANE Sandra D. Stephens

. STREET ADORESS SRETRORES | 6612 W. Dormany_ R4
CY-S1-2° LAY-S1-2P Plant City, FL 33565
E [ Detete TME [Jomange [ Addition
NAME HAME

. STREET ADDRESS | STREET ADDRESS
City-57-2° S e e CIFY-ST-TP
TLE [ Deiete TE o T e O Change [ Addition
KAME KAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
WIE 3 Delete TE Clchange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CHTY- ST- 2P CITY-ST-2P
TME [} Detete THLE O crange  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-5T- 29 CHPY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
Indicated on this repon or supplemental report is trua and accurate and that my signature shal! have the same legal eftect as it made under oath; that | am an officer or direcior
of the carporation of the receiver or trustes empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: X _C- Nk 2-)-0¢ (813)376-380

AND TYPED OR PR D I}HE OF SIGMING OFFICER OR DIRECTOR Date | Davhme Prong #




