FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140355 02-19-2004 90024 047 ***150.00
1. Entity Name
JOSH HIGDON CONCRETE PUMPING, INC.
Principal Place of Business Mailing Address
3255 COUNTY ROAD 208 3255 COUNTY ROAD 208 "
LocC Locc 940179(2
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 NS
s s A 0L A A
Suite, Apt. #, eic. Suite, Apt. #, atc. 02122004 Chg-P CR2E034 (10/03)
y
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Counity Zip COL,JI?W | 5 Certiicato of Satus Desired ny fﬂ%ggl 33:{:““?3? )
" §. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

CRABTREE, R.R.

8777 SAN JOSE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)

BUILDING A, SUITE 200
JACKSONVILLE, FL 32217

City FL | Zip Code

8. The above named entity submits this statemert for Lhe purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE == .

Signature. vped or printed nama of registered agent and tide if applicable, (HOTE: Registered Agent signatune raquired when reinstating) DATE

* FILE NOWHI FEE 1S $150.00 9. Elaction Campaign Financing §5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. jl Added to Fees
x| :
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTGRS IN 11
TITLE D [ Delete TILE [Jchange [ Addition
N‘AME HIGDON, JOSHUA M NAME
STREET ADDRESS | 3255 COUNTY ROAD 208 LOT C STREET ADDRESS
CITY-51-2iP ST. AUGUSTINE, FL 32092 CirY-S1-2IP
TILE D 7 Delste TILE {JcChange [ Addition
HAME VACCARQO, DEANNA L NAME
STREET ADDRESS | 3255 COUNTY ROAD 208 LOT C STREET ADDRESS
CITY-ST-2IF ST. AUGUSTINE, FL 32092 CITY-ST- 2P
IME . 7 Delete Hi (T3 DO change _[] Audition |
NAME. ~ | ez o2 ¢ = . R e r h e i ———— ST
STREET ADDRESS STREET ADORESS
CITY-5T-7P : ’ CITY-5T-2P
TILE O3 petete TLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2P
TITLE [ peleta TILE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p - o N CiFY-ST-ZP
T . 0O slete e [ Change [ Acdilion
LI I N NAME R
STREET ADDRESS | © SIREET ADDRESS ; o
ICHY-51-8P onls e o oo - CITY-57-77

'12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an atiachment wilh an address, with all other like empowered.

SIGNATURE: 0040 n AU VL Lo 62[ I/

" SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone »




