—re

FILED

2004 FOR PROFIT CORPORATION .. May 03,2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000147874 05-03-2004 90666 014 ***155.00

1. Entily Name

C.J. CONCRETE, INC.

Principal Place of Business Maiiing Address
10535 LEM TURNER RD. 10535 LEM TURNER RD.
SUITE 1119 SUITE 1119
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
S e LB
o es s .qu Jorsr Fd 11 .
Suite, Apt. #, etc.;r - Suite, Apt. #, etc. 04222004 Chg-P ICH2E034 (10/03)
Lity & State City & State 4. FEI Numbe Applied For
\/A% r/a j O -— O(éc?OOo?g Not Applicabie
ZID xR /8’ 80:}"3{? / Zip Ceuntry 5. Certificate of Status Desirad O E'gesqgf:é“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCOUNTING & BUSINESS SOLUTIONS, INC. * -
9951 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 418
- JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATSRE
Signature, typed or printed name ol regislared ageni and Mle if applicable. (NOTE': Repistored Agent signalure requirsd when reinslaling) DATE .
cEre KL E NOWINTFEE 15731 50,09 —— —|~ ~3-BecionCampaign fpancing O $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Conlrlbutlon. - Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TG OFFICERS AND CIRECTORS IN 11
TINLE P O elete ) TITLE : [] Change [ Addition
NAME JOHNSON, CURTIS HAME
STREET ADDRESS | 10535 LEM TURNER RD. SUITE 1119 STREET ADDRESS
Cly-§1-21P JACKSONVILLE, FL 32218 cry-sT-21
TILE ' J Delete - TmE . O change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§1.2F CATY-ST- 2P
TOLE [ Delete TILE [ change  {TJ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delere TITLE . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CHTY-ST-71P
TLE 1 Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-ZIP
TILE [J Delete fliLe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exeu;nplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accuwrale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or tha receiver or trustee empowaered to execule this report as required by Chapter €07, Florida Statutes. and that my name appears in Biock 10 or Biock 11 if

changed, or an an attacm wi ther likdernpowered.
e H~-3O-0Y
SIGNATURE: - 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Dale Daylime Phane #




