2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # Pe000016064 ecretary of State
1. Entity Name
Y 04-19-2004 90392 004 ***150.00
WILLIE EVANS CONCRETE, INC.
Principal Place of Business Mailing Address
8189 LOCH LOMOND LANE . 81839 LOCH LOMOND LANE
JACKSONVILLE FL 3?244 JACKSONVILLE FL 32244
N .
Suite, Apt. #, elc. Suilte, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3560281 Not Applicable
Zip Couniry Zip Coumry §. Certificate of Status Desired O ?g‘gg‘lﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - -
SX:BNgth”éL!ﬁh'EBERS CT Street Address (P.0. Box Number is Not Acceptable)
. JACKSONVILLE FL 32244
\ City FL Zip Code

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

the obligations of regi gem;
SIGNATURE i Lﬂ iLi/t L Lus /&’5’ 4. /4 0‘/

}gna!uve yped or prnmed name c‘l regstered agent and titla d applcable, (NQTE: Registered Agenl signalure requirad when rewnstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS ANC DIRECTORS IN 11
TMe PV I3 Delete TRE (1 Change [ Addition
NAME EVANS, WILLIE L \ NAME
STREET ADDRESS [ 8448 CROSS TIMBERS CT ° STREET ADDRESS
cry-st-zP [JACKSONVILLE FL 32244 CiTY-sT-2IP
TITLE ) [ Detete TINE [ Crange ] Addilion
NAME SMITH, RICHARD T JR NAME
STREET ADDRESS | 8189 LOCH LOMOND LANE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32244 CAY-ST-2IP
TILE [ petete TILE I Change [ Addition
NAME _ o ) NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Dalete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T1LE . [ pelete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-§T-ZIP
TE [ Delete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-5T-21P CHY-ST-2IP

12. | hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X Z/‘/ﬁ/é’my/ Wwig L. Edpos o [agy] 29 -412¢

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytime Phane #




