2004 FOR PROFIT CORPORATION
ANNUAL REPORT e

fm BRI 0
DOCUMENT # P03000016028 IR
1. Entity Name T b
BLOUNTSTOWN CONCRETE WORKS, INC, :
Oh JAH 21 Ann
- : SECRET 1ARY
Principal Piace of Business Mailing Address TALLARAS S FSTATE
PO BOX 206N : PO BOX 206N E{[}‘St‘EE i ORIGA
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL- 32424
R e AR R
LREE TO Parkerkd '
Swte. Apt. #, elc Suile, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
ty & State City & State 4. FEl Number Applied For
Nowd g : 51-0445004 ot Appicanie
ﬂwq w% q ap Country 5. Certificate of Status Desired IB/ l§eae gesq l’:?:;t"’"a_'
6. Name and Address of CLurrent Roglstered Agent 7. Name and Address of New Reglstered Agent
Name

STEPHENS, MARY JO
20324 NW MCCLELLAN AVE Street Address (P.O. Box Number is Not Acceptable)

BLOUNTSTOWN, FL 32424 | IIP‘H 3 5'\“, TR Barke - Kd ]

TR nard FL [ 55%q

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc‘ept

the obligations of registered agent.

(NQTE: Registerad Agenl signature required when reinstating) DATE

SIGNATURE

FILE NOW!I! FEE IS $150.00 9. Election Campafgn F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . _OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRFCTORS IN 11_
e } . Sy O petete e Dire o+ or hens O Change  CWddition
NAME ‘ ' NAME D u)e
'
STREET ADDRESS | b STREET ADDRESS \{5 TED Bowrker ﬂ.&
crv-stzp - oITY-§T-2 f\Ourd .’__,L_ 3 3441 /
- - - - -
e 3 Detete TITLE (L Q:{—g O Changs £/ Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS 6%2:% kLer K-‘-')'
CITY-ST-21P CITY- 8728 Q:‘H Cf
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
ST Rl BTN e
STREET ADDRESS STREET ADDESS bt I VI e T S S
omy-ST-2P CTY-5T-21P 2080401 !:l;;’g—~l 14 #1588, 75
TITLE [T Delste TILE [ Change ] Addition
HAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY- 57-2IP CITY-5T- 7P
TiLE O Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-7- 2P : CIrY-ST-71P
TITLE 3 Detete TME ] Change 2] Addition
NAME ; NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: T\ X L DIL0Y  g50-L,7M -5887

SIGNATURE AND WWMNTED NAME OF SIGMING OFFICER OR DIRECTOR Date Gaytime Phone #




