‘ ARi : FILED g
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am 8

DOCUMENT # P98000027081 Secretary of State
. <
1. Entity Name 05-05-2003 90385 048 ***150.00
RGB CONCRETE, INC.
Principal Place of Business Mailing Address
3294 COMMERCIAL WAY 3260 GULF WINDS CIRCLE
SPRING HILL FL 34606 HERNANDO BCH FL 34607
Suits, Apt. #, elc. Suite, Apt. #, eic. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number . Applied For
. 59-35%837 Not Applicable
i Count Zi G i iti
Zie ountty P ountry 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BUNN’ ROBERY G - - - ’ ' Street Address (P.O. Box Number is Not Acceptable}
3280 GULFWINDS CIRCLE
HERNANDO BCH FL 34607
City S . Zip Code
e FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priniad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature raquirad when reinsiating) DATE
FILE NOW!!! FEE 1S5 $150.00
9. El C ign Fi i
After May 1, 2003 Feo will be $55000 et oo 1 o 2o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE .. v 1 Delete JILE [ Change [ Addition __‘é',_
NAME BUNN, DEBBIE J NAME 2
STREET Aoress | 3280 GULF WINDS CIRCLE STREET ADORESS 3
omv-st-zie | HERNANDOQ BEACH FL 34607 CITY-ST-21P a
o "”'. - N
me & (p o EL ‘ O Delete e [J Crange [ Adotion | O
NAME BUNN, ROBERT G NAME
STREET 20DRESS | 3280 GULF WINDS CIRCLE STREET ADDRESS
or-s-7e | HERNANDO BEACH FL 34607 oITY-S1-2P
TITLE 1 Delete P TILE [ Change (] Addition
NAME - ] NAME : .- - .
~'STREETADDRESS | — - . ’ o STREET ADDRESS e A
GITY-ST-72IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 or Block 11 i
changed, cr on an attachment with an address, with all other like empowered.
SHENATSIEE AR 4 S92
SIGNATURE: LDM)" (BARUIRED -30-03 I52-(,85 54

SIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




