2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90682 015 ***150.00

DOCUMENT # P03000149065

1. Entity Name .

R-D&B CONSTRUCTION, INC.

Principal Place of Business

838 NW BANTA ACRES RD
MAYQ FL 32066

Mailing Address

MAYQ FL 32066

838 NW BANTA ACRES RD

I

N

[

COULTHURST, BARBARA T
172 W MAIN ST
MAYO FL 32066

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
ao -0 4 8 3 3 SQ. Not Applicable
Zi Country * Zi Count iti
v cuniry © u 5. Certificate of Status Desired O ?g'g?qlﬁ?edé“""a'
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and {itle f apphcable,

(NOTE: Registered Agen! signaturs requited when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TPresi dent = Divecee O Delete e O Crange 7 Addilion
NAME Ry AN amd hRwsen NAME
STREETADDRESS (@ 33 Af @) RBanin fAoves RA ‘ STREET ADDRESS
- CITY-ST-2IP WAy 3 A0kl CITY-SI- 7P
M Wt . Pivec e r [ Delete TITE [} Change [ Addition
NAME ‘Paul Dwayse Anwison NAME
SREETADDRESS |y Suwd OR 534 STREEY ADDRESS
CITY-57-2F MNage Fli 3306 b CITY-ST-2IP
THLE S/ 7T Divecho IB 7 Delete THLE [J Change  [] Addition
N RBlake 7. GuaytoN NAME
SREETADDRESS | | SR H4 O Ity &t ;n 3__& (STREETAUDRESS | _ i
CiTY-ST-2P m“-f-}lpn‘u, Fl. 3a0bki eITY-S7-21P
THLE [ detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUrY-ST- 2P CITY-5T-2IP
TiTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CiTV-5T-2P
THLE [ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-71P ' CITY-ST-2IP

of the corporation or the receiver or trustee empowers

changed, or on an attachrment with an address,
SIGNATURE: [}3/ 7

H-g%- 0¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the informatian
indicated on this report or 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

d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

other ke empowered.

?r(’ % N cZon“‘

284 -R9Y ~A5 34

A=

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




