2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000035425

1. Entity Name

R B CONTRACTING OF VERC, INC.

Principal Place of Business

1680 OLD DIXIE HWY
VERQ BEACH FL 32960

Mailing Address

1680 OLD DIXIE HWY
VERO BEACH FL 32960

2. Principal Piace of Business 3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90763 017 ***150.00

M

MOORE CRZ2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0581458 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ggﬁgg?g{;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
?EBAS:S'LBI%T)GEDHIWY Sireet Address (P.C. Box Number is Not Acceptable)
VERO BEACH FL 32960 :
i City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterment tor the purpese of changing its registered oftice or registered agert, or both, in the State of Florida. | am familiar with, and accent

Signature. typed or printed name of regrstered agent and tile if applicable.

{NQTE: Regislered Agent signature reguired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIHLE [ change [ Addition
NAME BLACK, RICHARD L NAME

STREET ADDRESS (6535 5TH ST. STREET ADDRESS

CiTY-ST-ZiP VERQ BEACH FL CITY-ST- 217

TITLE D ] Delete TILE [ Change [ Addition
NAME BLACK, KIMBERLY NAME

STREET ADDRESS | 6535 5TH ST. STREET ADDRESS

CITY-ST-2IP VERQ BEACH FL CITY-SF-2IP

TMLE v 3 pelete TITLE O Cnange [ Addition
NAME |COBURN, LESLIE NAME

STREET ADDRESS | 1348 22ND AVE. STREET ADDAESS

CIFY-ST-2IP VERO BEACH FL 32962 Cimy-81-21p

TITLE T Deiete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

THLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ cetete ITLE [J Change  £_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-ZiP

SIGNATURE:

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 cerlity thal the information
indicaled on this report or supplementai 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowa%\

{

e g

ealod (112 o -s2d

ﬂtm?‘unz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Dayhme Phone #



