5003 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

-y

L,

DOCUMENT # P01000064830

1. Entity Name
SPENCER BROTHERS MISC. CONCRETE INC.

;04 DEC 13 PH 2: 3

1

OF STATE

Malling Address

6640 TWILIGHT CT.
DAVENPORT, FL 33896

Principal Place of Business

3274 TOASY DR.
ORLANDO, FL 32806

TALLASAZEES ELORIDA

2. Principal Place of Business 3, Mailing Address

VAR R MR

Suite, Apt. #, etc.

DAVENPORT, FL 33896

Suite, Apt. #, ete. 12022004  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3740473 Not Applicable
Zi Count Zi Count it
P ountry P oumry 5. Certificate of Status Desired (] $8'75 P?dd't'_‘ma'
Fee H;quwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme )
TSPENCER; DAVIDA™ ~ e e, T g Se A f Penter .
6640 TWILIGHT CT. Street Address (P.O. Box Number is Not Acceptable)

32 Toasy dE

B,

FL | 8%%0¢,

8. The above named entily subrmits this statement for the purpose of changing its registered

the obligations of

sionarore AL s 0 LOL ANE A 7

istered agent.

oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slﬁfa{ﬁrmec‘o’r printed nama u{@n{ered agent and title if applicabie.

(NOTE: Registerad Agant signalure required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P Delsts E ¥ [Change [ Adeition
NAME SPENCER, DAVID A NAME
| sPence ~ Delbe P
STREETADDRESS | 6640 TWILIGHT CT. STREETADGRESS | 32 L{ T esea § y I\l'n
om-s-Ef | DAVENPORT, FL 33896 CITY-5T-2 or) Fled. 32’850 ¢
LE v 1 petete TMLE VP . [Jchange  EAddition
NAME SPENCER, DELBERT I° NAVE ThecesSoSPence -
STREET ADDRESS | 3214 TOASY DR STREFT ADDRESS | 35 | JToes, D
onY-Si-IP | ORLANDO, FL 32806 ciry-si-zip o0\, £ \)Q/A AR
TILE [ Delete TNLE ey Change T[] Addition
NAME NAME _:‘f" g,_mi‘ll_q 3% T: 1 -j'
STHEET ADDRESS STREET ADORESS 1241304010k
CITY-sT-2P CITY-ST-2P
R e e e R e gt CRTITE T e [ e e i &8 i e - [ Changes - [Z] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
THLE O Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-7 cTY-ST-2IP .
TME [ Delete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

IAA0°0Y 3R/ L97 -Gt

OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Fhone #




