FILED
2005 FOR EROEITGDMATON Fen 02, 2005 8:00 am

DOCUMENT # P04000101957 Secretary of State
BEC CONCRETE ING 02-02-2005 90057 045 ***150.00
Principal Place of Business Mailing Address
2128 W HIBISCUS RD 2128 WHIBISCUS RD -
AVON PARK, FL 33825 AVON PARK, FL 33825 5 0 0 u 95 5 B
e (R R

1724 Dinedate Ter | (734 Pineclale Terr

Suite, Apt. #, &, Sulle. Apt #, eic, 01102005 Chg-P CR2E034 (10/03)

| ¢ iy 1At . Appliad For
Lawe Plagd , Fo |~ m‘}rz&?laad Fo |27 20-39748S R
‘5 585?' (.,eunlry 3 3 852 Couriry 8. Certilicate ol Siaius Desired 0 gese 321\‘:?:‘;"0“&1
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

COLLEY FINANCIAL SVCS., INC.
203U8278 Street Addrass (P, 0. Box Number is Not Acceptable)

LAKE PLACID, FL. 33852

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flor:da. | am famitiar with, and accept
tha ohligations of regisiared agent.

SIGNATURE -
Slgaaturn. tyoed or prnled name of registered agent and titie if apolicable. {NOYE: Fegistored Agont signaluse raquired whern tensiating) DATE
FILE NOWIN FEE IS $150.00 8. Elgclion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDETlONércHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PT O pelate THE \ [Fohange  [] addition
NAE BAKER, DONALD J HANE MKEJ' )DDM 3 ale Temr
STREET ADDRESS | 2128 W HIBISCUS RD STREET ADDRESS '
oiv-5-2 | AVON PARK, FL 33825 . aTY-ST-2P La e P lacid, Fe 3 38s2
TmE Y Ol peie e V aner , Blake © Grthangs [ Addiion
NAME BAKER, BLAKE D HAME Terr
' Prnel (e
STREET ADDRESS | 2128 W HIBISCUS RD sremwoess | ) LA E 32855
Giv-s-22 | AVON PARK, FL 33825 ary-£1-2p Lake Placid, Fo 33
TLE S 0 Delte TILE S &Qw‘ ﬁ ret+t+ C fithange [ Addtion
NAME BAKER, BRETT C NANE 7 &Q ﬁne,dale Terr
STREET ADRESS | 2128 W HIBISCUS RD STREET ADGRESS ' . ?"37_
orv-sr72 | AVON PARK, FL 33825 CIrY-£T- 2P Cake Piacid ] . 3%
MLE [ Delste TILE [Jahange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-217 : CTY-ST-2P
T O Delete e [ chang: T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY- 1P CiTY-51-2P
TWILE [ oetete I [J change ] Addtion
NAME HAME
STREET ADORESS ) STREET ADDRESS
CTY-ST-2F oTY-5¥- 2P

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the examption stated ir Section 118.07(3}(i), Florida Statutes. | furthar certify that the information
indicated on this rspotl or supplamental report is trus and accurate and that my signature shali have the same legal sffect 86 | made under oath; that | am an officsr or director
ol the corperation or the receiver or rustee smpowered 1o execute. this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with ali other like empovwered. T et e o —
SIGNATURE: e - =23v0s  p3-4Hl-aRns
SIGN AN R PRAINTED NAME OF SIGNING OFFIGER OR IARECTOA Dats Tuytie Phocie #




