2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) _ Feb 09,2004 8:00 am

DOCUMENT # P98000100523 Secretary of State
1- Entity Name 02-09-2004 90077 001 ***317.50
C & B CONCRETE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
3170 SE WAALER ST P O BOX 3016
STUART EL 34997 STUART FL. 34995-3016
h
i ST LR AR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0879524 Not Appiicable
“e Country ap Ceuntry 5. Certificate of Status Desired % geBe gesq 3?:(;“0“3'
— - 6. Name and A;:—r-ess of C;;enl ﬂegls_l;'e.d;_gen;r e E————— -7 Name and Address ol New Registéred Agent
Name
rﬂ%ﬂ?—rEg-ErYE\{%‘TAhGLE ATH FLOOR - Street Address (P.O. Box Number is Nat Acceplable)
2400 SE FEDERAL HWY
STUART FL 34994
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihiat with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed of prinied name of registered agent and title d applicable. {NQOTE: Registsred Agent signatura required when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlrigution. {d Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete It Cdcnange [ Additien |
NAME CORRIGAN, DAVID H SR NAME
STREET ADDRESS | 5485 ORCHID BAY DR STREFT ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CiTY-SY-2IP
TMMLE VP [ Detete THLE T ¢hange [ Addilion
e _|CORRIGAN, RAYMOND M - NAME i i - . )
STREET ADDRESS | 2161 MIDTOWN STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-51-2IP
TInE [ Delete TALE _ [3change [ Addition
NAME NAME
STREETADDRESS™|— =7 = 770 oo~ ’ STRFET ADDRESS o - e - -
CITY-ST-2P l CITY-ST-2P .
e [ pelete THTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-8T-2IP
THLE 1 Delete TITLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TTLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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 raceiv empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appeéars in Biock 10 or Block 11 if
changed, or on an atta address, with all other like empowered.

SIGNATURE/E “bfwao K Kﬂfﬂflém Cr p&x 9/;1/04 772, 2&K 4;@

/srcnnune AND TYPED OR PRINTED NAME OF SIGNING OFFICERLBR DIRECTOR T I " Date Daybime Phone #
— .




