2004 FOR PROFIT CORPORATION . FILED
. ANNUAL REPORT (AR) T Mar 02, 2004 8:00 am
DOGUMENT # Po7000010330 | SE Secretary of State

1 Enily Name 03-02-2004 90037 015 ***158.75
B. & R. CONCRETE PUMPlNG INC.

Principal Place of Business Mailing Address
8056 WESTPORT ROAD ) 8056 WESTPORT ROAD
JACKSONVWILLE FL JACKSONVILLE FL
(310 )?Zém//uﬁ Bld | PO Box Y40s9Y
une pt #, ete. Suite. Apt. #, elc. MOORE CREEOSd (11/03)

O smaille, . | Coeism tlle, ¥ [ soauzemms e
’—gl}&q k’! Cﬂy g A ] '%g!a,}}} Qoun% u g( 4 8. Certificate of Status Desired [3/ gese ge5q Ackdionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — - — O -.Name. _ e e s e m s [ - - - -

WB’ Ll '5 iO 6 H\TJJ (’Lj \Jrﬂ Street Address (P.0. Box Number is Not Acceptablg)
JACKSONVILLE FL [)C'O(C{ oUU ,

'3 aatfy City FL Zip Code

8. The above named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W(ergﬂ agent. _?
Wllee 5H g

SIGNATURE (L& /%12
Signature. typed or pnnted name ol regisiered agent and tifle | applicable. (NOTE: Regisiered Agent signaiura required when reinsiating) DATE
8. Election Campalign Financing $5.00 may Be
Trusl Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ petete TIME [ Change ] Addition
NAME MASON, WILLIAM S I NAME
STREET ADDRESS | 8056 WESTPORT ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-ZP
e VD L Celete TILE [Jcrange [ Addition
NAME MASON, RENEA K NAME
STREET ADDRESS | 8056 WESTPORT ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-87-2IP
TME 1 belete TMLE [ Change  [[1 Addition
N NAME_ - o - B - - - — | dm p——— e —— - ———— ‘NAME'-* — P e —— o ke - - B .o T - m— - -
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-5T-2IP
WTLE 1 Delete TITLE T Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE X [ Detete TME [} Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gqualify for the exernption stated in Section 119.043)(), Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the reeivgr or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attagfmeniAwith an addres;? Md \ l;‘ I OL{ (0 ({) 29905 3 ?

SIGNATURE:
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




