~2204 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Feb 11, 2004 08:00 AM
DOCUMENT # P03000022709
1. Enity Nams Secretary of State
B & T MATERIALS INC.
Pancipal Place of Business Maiting Addross
P.O. BOX 1432 P.O. BOX 1432
LAKE CITY FL 32056-1432 LAKE CITY FL 32056-1432
i = O AR R
Suite, Apt. #, otc, - Suite. Apt #, etc. ) MOCRE CR2E034 (11/03)
Ciy & Slate City & State ~ 2. FEI Namber - “TRopied For
.. e — . . ot Applicable
Zp Geuntry zp Country 8, Certdicate of Siatus Deswed O gg‘gfqgfggiaﬂai
6. Name and Address of Current Registerad Aggnt ] 7. Name and Advdreéé.ci New Hegisterer_! Agent
Name
g?é_ %ﬁéggﬂi¢a Slreet Address (P 0. Box Number. 15 Nat Acceptable) —

LAKE CITY FL 32055 e = -

City = FL l Zip b;ad_e

8. The above named entity submits this staterment far the purpose ot changing #s registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obiigatans of registerad agent

SIGNATURE S ~ e A . .
Signature. typed & prnled rama of reg|§|ered agant and litle f apphcabie {NOTE Registered Agenl signatura requreaw?m renstabing) DAYE .
FILE NOW!Y FEE IS $150.00 ) . .
: . Ei

After May 1, 2004 Fee will be $550.00 . ® %ﬁiﬁﬂ,ﬁf@gfﬁgﬂgf e (] ﬁdsd-eodeohlt:%fe

Make Check Payable to Fiorida Department oi State B
S T TR e s oF . 2. - T - . - Far

10, - OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11
TMnE FD [ Delete TITLE [ cnange ] Additien
HAME BULLARD, CHRIS A HANE
STREET ADTRESS [P.O. BOX 1432 STREET ADDRESS
oTr-s1-2P | LAKE CITY FL 32056-1432 ] _{ cmvesi-ze o ) .
TmE vD L Delete T [ criange (] Acuition
NAME TIMMERMAN, BRIAN D NaktE URONIN04ES9E o
STREET ADSRESS | RT. 3 BOX 1377 STREET ADDRESS. f2st204~R0008-016 150,00
oifr-51-8p  |LAKE CITY FL 32025 CITY-ST- 2P o ) -
e STD T patete TME [JChange [ Addition
NAME BULLARD, AUDREY S NAME
STRECT ADORESS (P.Q, BOX 1733 STREET ADDRESS
Cm-STIP | LAKE CITY FL 32056 N | Ciry-SI-21p e _ e
e [ Delete TIHE [ Change [} Aadifion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§1-ZP , ity -51- 29 ) . . e
TITLE 1 Delete TILE (O crange T Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTY-§T-2IP L o G- ST-2P 3 ) i
TLE [ betete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP B CiFY-ST-21P -

12 [ hareby certify that the informatian supptied with this ﬁzing does not qualify for the exemption stated in Section I19.07§3J(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation ar the receiver or | e empowered 1o axecute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil ddress, witixall ather {tke empowerad.

SIGNATURE: VY Zia . o.hﬂjsPrBunm_ o:gg/"‘f A34-¢659

SIGNATURE AND TYPED OR PRINTED mi OF SIGNING OFFICER OR PIRECTOR Dirylwra Prona #




