2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P99000086013 ecretary of State
1. Entity Name 04-29-2004 90282 014 ***150.00
RS&G CURBING, INC.
Principa! Place of Business Mailing Address
4937 HWY 178 PO BOX 4538 d3IViiJVT
MILTON FL 32570 MILTON FL 32572 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2F034 {1 1/03)
City & Stale City & State 4, FE1 Number Applied For
59-3617040 Not Applicable
Zp Country p Country 5. Cerificate of Status Desired O fg'gggfe‘g"o"al
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent
_______ e~ e . Name - — ——.__ e e e e e e e e e m
EléggdquGYgg\glﬁlﬂg PSUETE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

B. The above named erily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrﬁ!eq name of registered agent and titla | applicable. {NOTE: Regstered Agsnt sigrature required when rainstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
10. V OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ‘ O Defete TITLE [Ichange [ Addition
Lt HOLLAND, ALLEN NAME
STREET ADDRESS | 4300 BAYOU BLVD STE 13 STREET ADDRESS
CITY-ST-2IP- PENSACOLA FL 32503 CITY-ST-2tp
TITLE ] pelete TITLE [3 Change [ Addition
NAME ’ NAME
STREET ADEHRESS STREET ADDRESS
CITY-S7-Zip CITY-8T-ZiP
LE (T} Detete me [ Change ] Addition
- NAME- = = ey ——— e Woopr g PRt el 3o~ = ety R — NAME D e g e T - Ealhnd - — =
STREET ADDAESS STAEET ADDRESS
CiTY-ST-ZiP . CITY-ST-2IP
TILE O Delets TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-ZiP CITY-ST-ZiP
ITLE ‘ O Delete T [Jehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is frue and accuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad 0 execy this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali of] empowered.
SIGNATURE: HL70Y B I65-0678

SIGNATURE AND TYPED OR P) NAME CF SIGMING GFFICER OR DIRECTOR




