FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgwcrgmy ENT # P03000004986 02-11-2004 90038 045 ***158.75
MICHAEL BRITTON MIS. CONCRETE INCCRPORATED
Principal Place of Business Malling Address
POST OFFICE BOX 208 POST OFFICE BOX 208 . it
INTERCESSION, FL 33848-0208 INTERCESSION, FL 33848-0208
O, Dox go% O Pex 20%
Suite, Apt. #, &tc. Suite, Apt. #, etc. 01142004 Chg-# CR2E034 (10/03)
ity & State City & State . N 4. FEI Number - ‘ Applied For
I?nferc/e&sronc rfv FL Lntercession Gy FL 9~ 09290 X Not Appiicatle
Zip Country Zip Count i i $8.75 Additional
—_— _ . s o 5 YR R - .5._Certificate of Status Desired_  _ NI _ _ N o
sg-0m0r—| [3h- 38950008 | 1S Fes equred
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name . N
A1A REGISTERED AGENT INC. ,)(]1(4;)0[\8 M. B H'AOV\ =
92 SADBERRY ROAD iy 55 er | T Acceptable
QUINCY, FL 32351-0000 14 —fmm“%ﬂlﬁ ¥
p.ot bo)( .QDQ
City \ ' l Zip C
Tniereessron Caty FL 42608 0009
8. The ahove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in thekState of Flarida. | am familiaz with, and accept
the obligations of registered agent. -
SIGNATURE___ZQ@QLM%V\) A,} [r ,’ 0(-'/
Signature, typed Gr printed name of regiskered agent and tite f applicable {NOTE: Registarec Agent signature raquired whan reinstalng) DATE -
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
% After May 1, 2004 Fee will bo $550.00 Trust Func Contribution. O Added 10 Fees
-10. OFFICERS AND DIRECTORS 1. ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
\l:'i_ﬂ.E D [ Delste THILE [ change ] Addition
HAME BRITTON, MICHAEL B NAME
STREET ADDRESS | POST OFFICE BOX 208 ) STREET ADDRESS
CITY-ST-2IF INTERCESSION, FL 338480208 CITY-ST-7IP
TmE (o] ‘ [ petete e {Jchange [ Addilion
NAME BRITTON, DAWM : NAME
STREET ADDRESS | POST OFFICE BOX 208 STREET ADDRESS
oTY-57-2P INTERCESSION, FL 338480208 CITY-ST-2IF
| TE. e o 1 Delete fme _ L ) o . .. [orenge [Jagdion |
NAME HAME ’ - '
STREET ADORESS STREET ADDRESS
CITY-&T-2IF CITY-ST- 2
T [ Detete 1153 [ Crange ] Addition
NAME NAME ’
STREET ADDHESS STREET ADDRESS
CITY-ST-2p CHY-SF-29
TITLE 1 nelets TINE [JChange  [] Addilion
NAME NAME | '
_ STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIp CiTY-5T-2IP
TIE . . (1 Dekete e CdChange £ Addition
NAME ' - NAME -
STREET ADDRESS . " | STREET ADDRESS
CiTY-S7-1IF CIY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exernption 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 iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with a/l other like empowered.
SIGNATURE: __ 10 22, Bidlin V. O /J b / 04 Ho7-HYp¥-99])
ﬁNAT!.IHE ANO TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




