2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) : FILED

DOCUMENT.-# P95000025595 Feb 16, 2004 08:00 AM
1. Gty Narme Secretary of State
CUMBIE CONCRETE COMPANY
Principal Place of Business - Mailing Acdress -
4871 WOCODLANE CIRCLE 4871 WOGODLANE CIRCLE
TALLAHASSEE FL 32301 ) TALLAHASSEE FL 32301
i i ! LT
Suile, AptL. #, elc Sulle, Apt #, elc. - MOOBE CR2EN34 [11/03)
City & State = Cuy & Bate ' - &, FEi Numger — - ) Apsvage;;orf:
L 59-3321 ?'_4‘77 , Mot Apphcable
ap Couniry Zip Country 5. Certihcate of Status Dasired 0 ?i‘gesqgféﬁmm
§. Name and Address of Cuyrent éegh_lemd Agent 7. Name and Address of New Rég!siered Agent . ] .
Mame Lo
gg‘éngéfggissﬁﬁgfés DRIVE Srreet Address (P.0. Box Nurnber is Mot Accepi;g\;)- ‘ - N
TALLAHASSEE FL 32303 e =
City - = FL 1 Z;p-Cad;e- —

B. The above named entity submits this statement ior ihe purpase of changing s regrsterad office of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the othgations of registered agent.

SHGNATURE

Signature, 1ym:-u.ar primad qame al r;gimefed agen ang stte I applcable. mDTE. Rag:sleréa Agenl Signanus requred when remstaing) . DATE _ i
" 15000
FILE NOW! FEE l'.'c’ $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be__ $5509Q N i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
P [ " . g n L PER L Tl R E Ao et Y N Y N N N [ . . PrLre 3

10, SFRICERS AND DIRECTORS . . 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 4 11 _
HIE Dp 3 patete fi114 [ change [ Addition
BAME CUMBIE, B.T. HAME UEBQ{EQQSESSE ’
SIRETT ADDRESS | 8642 COACH ROAD STRECT ADDRESS 0271 g N:H——»BD 136-014 ISB a0
erv-size | TALLAHASSEE FL 32308 N L L L o -
ThE VBFO 3 pelee THLE I change [ Additron
HANE FAIRCLOTH, SANDRA NAME
STREET RDDRESS | 228 FRANCIS MAPLES DRIVE STREEY ADORESS
orv-sf-2P i TALLAMASSEE FL 32310 .. §omestae . o L
L VEDO 3 Deiee TRE Tithenge 13 Acdition
NAME SMITH, ALEX H NAME
STREETARDAESS FB517 SAYLERS CREEK ROAD STREET ADDAESS
STy Sf- 2P TALLARASSEE FL B ) CITY-ST. 2P _ 3 _ , .
g £3 Deisle g Clichange  [J Addition
NAME § wor
STRFET ADDRESS STREET ADDRESS
LY -57- 29 CITY-57-2F _ e — L
1733 3 petars HILE [ Change ] Additicn.
NAME NAME
STREET ABDRESS STREFT ADDRESS
CiTY-S7-2P Gy -53-2p - B . .
TME [ petere TILE O change T Adgition
NAME HAME
STREET ADDRESS STALET ADDRESS
GiTY-ST- AP CITY-5Y. TP e . - ..

12. | hereby certify that the information supplied with this filing does riot gualify for the exemption stated in Section 119.0753}(0. Florida Statutes. | further certify that the information
nticated on this regort or supplementat report is true and accwrate and that my signatwre shall have the same legal effect as if made undar oath; that | am an officer or director
ot the carpoanan or the fecalver ar trustee empowered 10 execute his report as reguired by Chapter 607, Forida Statutes, and that my narne appeass in Block 10 or Block 113
chianged, or on an attachment with an address, with all other ke gmpowared i

1-30-04 _ 562-3239

SIGNATURE AND TVPED OR PRINTED NAME OF SICRING CFFICER OR DIRECTOR Data _ Baybrne Prone #

SIGNATURE:




