: FILED
3. 2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
 ANNUAL REPORT _ Secretary of State

-

DOCUMENT # P04000002905 07-09-2004 90004 010 ***150.00

1. Entity Name - )

BEN ROBINSON CQNCRETE PUMPING, INC.

Principal Place of Business i Mailing Address

3800 PACETTIRD 3800 PACETTI RD 5 4 0 8 0 8 9 1

ST AUGUSTINE, FL 32082 ST AUGUSTINE, FL 32092

s T s AR AR R
Suite, Apt. #, efc, ' Suite, Apt. #, stc. 07062004 Chg-P CR2E034 (10/03)
City & State ; City & State 4, FEI Number Applied For

, . QD - 0 6 15 76’7 Nat Applicable

Zp Country Zip Country 5. Cerfificate of Status Desired (] ?g-;’?ql‘:‘&mma'

6. Name and Address of Current Registered Agent 7.” Namé and Address of New Regismraa Agent—

Name
RAMSEY, WILLIAM

Street Addrass {P.C. Bax Number is Not Acceptable}

R , . City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent. .
- . : it

Y

L LI - ' IS [ A L EL

ATURE -.: B - :
L Signaturs, typed or pintec name of registared agent and tile i applicable. (NOTE: Registered Agent signatura raquirad when reinsiating) T DATE

FILE.-NOWHI-FEE IS $150.00+ 8. Election Campaign Financing i $5.00 MayBe | Inaccordance with s, 507.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O . Added to Fees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 pelete TILE (O charge [ Acdition
NAME ROBINSON, BEN NAME
STREET ADDRESS ; 3800 F'ACE'ITI RD STREET ADDRESS
cry-s1-2IP 8T AUGUSTINE, FL 32092 CcITY-5T-7IP
TILE . O Dalete e [ Change [ Adeition
NAME 1 HNAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-ZP : : CITY-ST-2IP
TILE \ ] . ] ] oelete TILE [ Change [ Addition
- NAME — bood . - - 1 wame B .- v e m e . -
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF &Y -8T-2IP
e : ) O pelete TME : [ Change [ Addition
NAME | NAME
STREET ADDRESS ' . STREET ADDRESS
CITy-81-7IP . CITY-S7-2IP
TITLE O pelets e [ Change [ Acdition
NAME b NAME
STREET ADDRESS ; - STREET ADURESS N R
CITY-ST-7IP - Lo CITY-ST-2IP ~ Con Tt A - )
TITLE Cey . . Oodete - _J| TME , TR ;oo .. ()change [ Addition
NAME I ) : . st ] NAME L, L R P K . v o
STREET ADDRESS | . . o - STREET'@DDRESS ]
CIV-ST-2P T . : : N LB XTI ’ T ’ T
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exscute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3p address, with all other like empowered. qu “Guyo o A
A °
SIGNATURE: /. > . 2V /Q)BM/;‘(M/
?‘ SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR /‘L B Date bavﬂms Phone &

7



