FII.E NOW:; FILING FEE AFTER MAY 1ST I3 $550.00 FILED %
PROFIT FLORIDA DEP/ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90152 043 ***150.00

DOCUMENT # pgg000026958

t. Corporation Name

J & R CONCRETE FINISHING, INC.

~ A M

Principal Place of Business Mailing Address
600t ARTHUR BROWN RD 6001 ARTHUR BROWN RC:
MCDAVID FL 32568 MCDAVID FL 32568
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 | 59-3370224 Not Applicable
Suite, At. #, etc. Suite, Apt. #, elc. . it
uite, A} p 5. Certifctte of Stalus Desited [ $8.75 Additional
E] ;l Fes Recuired
. City & 8 ate City & State 8 Eloctio 1 Campaign Financing  — $5.00 riay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E;l ;] m Personal Property Tax. U Yes ig No
9. Name and Add:ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
REDMOND, JERRY R

6001 ARTHUR BROWN RD
MCDAVID FL 32568 83

84| City E Q 85

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statu es, the above-named ca poration submils this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o’ Florida. Such change was zuthorized by the corporation’s board of cirectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURZ

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

CR2E034 (11/98)

Signature, typed of prinled nar 1@ of registerad agent ind tlle f apolicabh, {NOTE  Registerad Agent signalure requ red when remstaiing) DATE
12 JFFICERS ANC DIREGCTORS 13. ADDITICNSICHANGES TO OFFICERS /\ND DIRECTOF S N 12
TLE P [ DELETE 11 TITLE [JChange  [] Addition
NAME REDMOND, JERRY R. 12 NAME
streeTaboRE: S| G001 ARTHUR BROWN RD. 13 STREET ADDRESS
CITY-ST-ZIP WALNUT HILL FL 14 CTY-8T-2iP
TME VP (] DELETE 24TME [JChange [ Addition
NAME REDMOND, LINDA 22 NAME
sTreetanbress| 6001 ARTHUR BROWN RD. 23 STREET ADDRESS
CITY-ST-2ZP WALNUT HILL FL 2 4CITY-ST-2P
TITLE [ DELETE 31TIMLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE [ DELETE 41 TME [JChange  [] Addition
NAME 4.2NAME
STREET ADOREE S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TIE [J DELETE S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
Ciry-§7-ZIP 54 CiTY-ST-ZIP
TE (7] DELETE 6.1 TTLE [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP $4CMTY-87-2P 1

14. | hereby certify that the informatisn supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ce:rtify that the information
indicate 1 on this annual repont . supplemental annual report is true and gccLrate and that my signatu e shall have the same legal effect as if made unier oath: that | am an
officer ¢r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that iny name appeas in
Block 1:! or Block 13 if changede or on an attach 9ent with an address, with al other like empowered.

SIGNATURE: o e e Kdmand 818995 (556) 3276855

SIGNATU ZE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Jaytime Phone #




