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FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000091511 TR a0 2004 B0 008 150,00

1. Entity Name
RJB CONCRETE & MASONRY, INC.

Principal Place of Business Mailing Address
14202 62NDSTN 14202 62NDSTN
CLEARWATER, FL 33760  US CLEARWATER, FL 33760 LS

L

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e
' 59-3484741 Nt Applicable
0 $8.75 additional

__Fee Required

5. Certificate of Status Desired

~iT T T *T6TName and’Address of Current Registered Agent

BUNBURY, BRIAN : DO NOT WRITE

1502 2ND STREET NORTH

ST. PETERSBURG, FL 33704 IN THIS SPACE

r
3 -

8. The above named entity submits this statement for the purpose of changmg ns registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
fhe obiigations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and wle If applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTCRS
TIME D

NAME BUNBURY, BRIAN .
STREET ADDRESS | 14202 62ND ST.N :
GITY-ST-2IP CLEARWATER, FL 33760

TITLE
NAME 5
STREET ADDRESS ) :
CITY-87-ZP

_TImE : - - e it S
. T T i et [ P (e P R i S R PP ot e E e =

NAME

STREET ADDRESS . DO NOT WRITE

CITY-8T-2IP

i IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

THLE - ) o
NAME T N .
STREETADDRESS | ™ "2¢ i1y ~ = owgyees g a4 s o . o T ot
CITY-ST-2P ’ ) o e T : o

TINE |
« NAME TPt ot )
p e T
STREET ADDRESS e
. CITY-ST-2IP

12. | hereby certify that the' informagion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mformalion
indicated on this report or sup| ental repor| is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receivirfor FUdt powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaci 11 if

changed, or on an attachment With an 2defess, with all other like empowered.
SIGNATURE: 02/0%47, - SV5-1200
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone i

“siGNATURE AND TYFED OR




