“+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12, 2004 08:00 AM
DOCUMENT # P96000084590 By Secretary of State

1. Entity Name
R & E CONTRACTING, INC,

Principal Place of Business Maiing Address
255 NORTH LAKE AVENUE P.0. BOX 855
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 US

VMRV

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FrpieaFa

59-34068793 Not Applicable
. , $8.75 aaditenal
5. Certificate of Status Desired m, Fee Raquired

6. Name and Address of Current Registered Agent

2R5OSBI\IT-§;$HAL\IA$<%YA?!ENUE DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and Litle 1f applcable (NOTE Registerad Agart sigrature sequired when tenstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
10. QFF{CERS AND DIRECTORS |
TITLE P
NAME ROBERTS, AVERY C

STREET ADDRESS | 255 N | AKE AVE.
CITY-ST-2P LAKE BUTLER, FL

TILE VP

NAME ELIXSON, BILLY R

SIREET ADDRESS | RT. 2, BOX 834

CITY-5T-2P LAKE BUTLER, FL 32054

TILE ST
NAME SUGGS, CHRISTINA M
STREET ADDRESS | PO BOX 855

CiTY-ST-21p LAKE BUTLER, FL 32054 DO NOT WF“TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CTY-3T-21P

TITLE

NAME

STREET AGDRESS
CITY-ST-21P

12, ( hereby certdy that the information supplied with this fitng does not qualify for the exemption stated in Section 113.07(3K1), Florida Statules. | lurther certify that the Infarmatiar
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that { am an officer or directer
of the corporation ar the recelver or rustee empowered {o exaecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an altachment with an address, with all other ke empgwered.

SIGNATURE:

yl7oy 386 H9% - 495

D NAME OF SIGNING OFFILER DIRECTOR Dats Daylimg Priona #

SIGNATURE AND TYPED OR PRIl




