FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000150264 05-02-2005 90988 045 ***150.00
1. Entity Name
HODGES CONCRETE PUMPING, INC.
Principal Place ol Business Mailing Address
193 MARIE CIRCLE 193 MARIE CIRCLE
CRAWFORDVILLE, FI. 32327 "'US CRAWFORDVILLE, FL 32327 US 1 40 15 4 5 6
e GO DA QIO
Suita, Apl. #, alc. . Suite, ApL. #, etc. 04272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-0477865 Not Applicahta
Zin Countay Zp Country 5. Certilicato of Staus Desired ~ [J  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name
BARNES & JAMES, P.A.
2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of regisened agent and title § applicable. {NOTE: Aagistered Agen! signature requared when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution, 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [ Change (] Addition
NAME HODGES, WALTER S NAME
STREET ADDRESS | 193 MARIE CIRCLE STREET ADDRESS
Ciry-s1-2IP CRAWFORDVILLE, FL, 32327 CITY-ST-2IP
TMLE " O pelete TMLE O change 7 Addition~
NAME HODGES, MATTHEWR NAME
STREET ADCRESS ¢ 193 MARIE CIRCLE STREET ADDRESS
CI7Y-53-2IP CRAWFORDVILLE, FL, 32327 CAY-ST-2IP
TILE O pelete Tme 3 Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-51-21P CITY-ST-ZIP
e O pelete TILE [change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T1-21p CiTY-§T-2p
TIE 1 petete TME O change  {JJ Addition
NAME NAME
STHEET ADGRESS STREET ADDAESS
CIry-S§1-21# CITY-§T-2IP
TIRLE O Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2I

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. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U\)U\Aﬂ N 71%V\J gy oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




