03011999-96230-015-$150.00-5150.00

FILED

1

999

PROFIT FLORIDA DEPARTMENT: G STATE
CORPORATION Kathorine Warrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

| Secretary of State

03-11-1999 90230 015 ***150.00

DOCUMENT # PG8000104935

1. Corporation Nama

CONCRETE BY BOLLENBACHER, INC.

AU

HAVANA FL 32333

Principal Placa of Business
1333 RIGH BAY RD.

Mailing Addrass

AT. 4. BOX 675
HAVANA FL 32333

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/17/1998

Mar 11, 1999 8:00 am l

2. Principal Place of Business 23, Mailing Addness 4. FEI Number_ _ e osiEn=s Appltad For
21] 26} $G-35H Lt 3G Not Appicanle
Suite, Apl. #, aic. Suite, Apt. ¥, ete. - (7 $8.75 Additonal
e . o = - ) 5. Centfcate of Staws Desired 0 oo Roculfed
Cily & State City & State 8. Election Campaign Financing $5.00 May B2
23] F2a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangi
}2'7[ R £ -1 = E{ e 'Eﬂm' e ~=pardonal Froperty Tax™———— E‘m——'[ﬂﬂn' el
9. Hame and Address of Current Registared Agent 10, Name and Address of Naw Registerod Agent
81| Name
JENNINGS, MARY B
HT- 4. Box 875 82] Strest Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 5]
84| City FL |ss[ Zip Code
11, Pursuant ko the provisicns of Sectigns 607.0502 and £07.1508, Florida Statules, the abave-named corporation submits this stalement for the purposa of changing its stered
office or registered agent. or bath, in the State of Florida. Such changsaowas sutharized by the corporation’s board ol directors, } hereby accept the appointment a5 registared
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
‘Signature, typed or prmiad neme of negisiered sgent and Ut f apohcable. INGTE: Regraiered Agent sipnature required swihen restateig) GATE ——
12. OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE i] CJ DELETE ATME PRES/DENT DOCrange  [hddton | —
NAME JENNINGS, MARY B 12NANE J: DokleetS BILLEABACHE R <
sweeraooress| AT. 4, BOX 675 vsmetovess| G413 W CORRY ST ©
amsra|HAVANA FL 32333 wovsze | fuine  Ft  FRIIS , R
™mE TJ DELETE 24TME v DiChangs  fadtion| ©
NAME 22N KreHAaAre L BARTH Lo/
STREET ADDRESS 23smeeTaccress | 47 4 Box o5
| orvszp - - - Noerysize | SAVANAT e TFATID e
e CIDELETE AU TME CChangs [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
onv-sT-20 | _ B Hascmysrze | |
TE —— - OoaeE— Fiime~ " =™ e e = =] Changa — [=] Addition
NAME 4 2NAME
STREET ADDRESS 4 STREET ADDRESS
oTY-ST- 2P 44CITY-$7.29
TE [ DELETE 51TME [ClChangs [ Addition
WAME B2NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-51-2P
TnE I peeTe 6.1 TMLE ClCrange [ Addition
NAME B2 HAME
STREET ADCRESS 6.3 STREET ADDRESS
eiry-ST-BP . 84 CITY-5T-29

14. | hareby certity thal the information supplied
o supptemeniat annual repart is true and accurate and that my signatyra shall

ertmjrustee empowered to execute this report as required by
ith an address, with all other iike empowered.

officer or d
Block 12 o

SIGNATURE:

indicated on this annual Tepoy

irector of the comrgration of the
r Black 13 rehanged

with this fiing does nok ualify for the examption stated in Saction 118.07(3K), Florida Statutes. | further certify that the Information

have the same legal effect as if mado under cath; that | am an
Chapler 607, Florida Statutes; and that my nama appears in

(RG99 551537 4858




