-~-- 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P03000150264

1. Entity Name

HODGES CONCRETE PUMPING, INC.

FILED
0t MG 20 41 g 59

Principal Place of Business Mailing Address ] 4 T?‘EL?_ 'A:T & ATE
193 MARIE CIRCLE 193 MARIE CIRCLE - ALLAHASSES FLORIDA
CRAWFORDVILLE, FL 32327 IS CRAWFORDVILLE, FL 32327 US : "
e s RN M TR DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102004 Chg-P CR2E034 (10/03)
ity & State’ City & State 4, FE| Number Applied For
oy St I a(t)'-o Vb bg"(sf Not Applicable
Zp Country zip Country 5. Certilicate of Status Dasired [ ?g'gfqﬁfﬂmna'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
Name

ZBSAZ%NBELSAES&JQ%ER?E' IP;SAD Street Addrass (P.0. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL TZip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typec or printad name of regisiored agent and 1ile if 2pplicabla. {NOTE: Registersa Agenl signature required when reingtating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, O  Addad to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {J Delets TIE Change  [7] Addition
NAME HODGES, WALTER S NAME
STREET ADDRESS | 193 MARIE CIRCLE STREET ADDRESS
CITY-ST-2F CRAWFORDVILLE, FL. 32327 CITY-ST-21P
TILE v 3 Detete TE ] Change [ Addinon
MAME HODGES, MATTHEW R NAME - . —
SOO0S 044055
STREET ADDRESS | 193 MARIE CIRCLE STREET ADURESS a7 Ml ey
oTY-S7P | CRAWFORDVILLE, FL 32327 oy-ST- 20 08/725/04--01024--005  *+150. ()
ILE O Cetete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFV-ST-ZiP Iy -4T-2ip
THLE O3 Gelete e (3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Clry-51-2IP
TITLE 3 Delete LiH [ Change [ Addition
NAME NAtE
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE 7 pelete TIMLE (3 change [ Acditian
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F

12. | hereby certify ihat 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 on this report or supplemental report is true and accurate and thal rmy signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corperalion or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 of Block 11 if

changed, or on an anachmerm with an address, with all other like empowered.
sienaTuRe: ) o b 7$/\/""/ O3 /‘ ‘1/ Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cara ¥ ]

Caytron Phone 4

rd




