2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # P03000031745
e = ecretary of State
R.C. CONSTRUCTION & TRUCKING, INC. 04-13-2004 90018 018 ***150.00
Principal Place cf Business Mailing Address
3197 SAPP RD. 3197 SAPP RO.
COTTONDALE FL 32431 COTTONDALE FL 32431

Suite, Apt. #, etc. Suite, Apt. #, slc. . MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number _ Apgplied For

7757 VAN < Not Applicable
Zip Country Zip Confntry 5. Certificate of Status Desired O gg'gfq‘ﬁgggima‘
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent

Name |, _

CHRISTMAS, LISA

3197 SAPP RD Street Address (P.0. Box Number is Not Acceptable)

COTTONDALE FL 32431

M

City FL Zip Code

8. The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. ] — ‘
SIGNATURE 47&{4/ ‘*/ %%/WJM;VM //M‘;//{/D?/

7

Slgnatu;e. typed or printed name of regisierad apent and titke 1f appficabte. (NOTE: Registared Agent signature required wi ra:n;ﬁ'llnng) . DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oelete TLE [ Change [T Addition
NAME CHRISTMAS, RANDALL NAME
STREET ADDRESS | 3197 SAPP RD. STREET ADDRESS
CITY-5T-2IP COTTONDALE FL 32431 CIY-ST1-ZiP
THLE D O peiete TITLE [ change [ Addilion
NAME CHRISTMAS, LISA NAME
STREET ADDRESS | 3197 SAPP RD. STREET ADDRESS
CITY-5T-2 COTTONDALE FL 32431 CITY-ST-2IF
TME [ Delete TmEe [3 Change [T Addition

CHAME - e e e i e e~ . § hawe e e e e el e e e i e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2IP CITY-ST-ZP
THLE O Delete TMmE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIMLE [} Oelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repon of supplemental report is true and accurate and that my 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all othegr like empowered.

2
- 74 : ‘ : SSe-
smnmune:&_ﬁwz’//f : Lo L Choshuas Serefocy Treasnrer Yofoy ia-26s3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Dal Daytime Phone #




