2004 FOR PROFIT-CORPORATION

E ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P93000014912 —

1. Entity Name

- BRINSON SAND AND GRAVEL, INC.

ecretary of State

04-16-2004 90127 047 ***150.00

Principal Place of Business Mailing Address

18046 BLUE STAR HIGHWAY PO BOX 487
QUINCY FL 32351 - CHATTAHOOCHEE FL 32324
us us

BRINSON, BECKY C

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3101016 Not Applicable
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name

1132 MACLAY ROAD
TALLAHASSEE FL 32312

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept

v applicable.

[NQTE: Regstered Agent signature required when renstating)

DATE

Signature. lyped (Mslered agenl and

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e [FCharge  [] Addition

NAME BRINSON, BECKY C NAME

STREET ADDRESS | 1132 MACLAY RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP

TITLE D {1 belete TiTLE [ €hange [ Acdition

NAME BRINSON, CHARLES D NAME

STREET ADDRESS {1132 MACLAY RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

THLE O Delete TALE [Jchange [ Addition
- [ -name - e TN - BeNAME - o - e e P e s - S e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 telete TITLE [J Charge ] Addition

NAME. NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Gy -31-21P

TILE O oelete TITLE [3Change [ Addition

NAME B NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IF

changed, or on an attach% m@other like: oweree
SIGNATURE:

2.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the informaticn
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
of the corporation or the recerver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

)5 0% f 53) g7 3455

SIGNATURE AND TYPED OR PRINTED MAME OF BBGNING QOFFICER OR IRECTOR

Date Daytime Phone #




