2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

LG LR

DOCUMENT #  P99000086013 Secretary of State .
1. Entity Name 05-02-2003 90403 006 ***150.00
RS&G CURBING, INC.
Principal Place of Business Mailing Address
4937 HWY 178 PO BOX 4536
MILTON FL 32570 MILTON FL 32572
L
2. Principal Piace of Business 3. Mailing Address ||||"|||l|| ‘l"”lm "m m" m" |I||‘ ‘I“I ||“| |Iil| Nl"M“m
Suite. Apt. #, efe. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3617040 Not Applicable
2P Couniry Zip Country 5. Cert\fucate of Status Desired M| 38'75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'FLEMING, EDWARD P
4300 BAYOU BLVD,, SU!TE 13

Street Address (F.O. Box Number is Not Acceptable)

PENSACOLA FL 32503 -

EX City FL Zip Code

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

SIGNATURE

Signatur-a:lyped of printad [\\al{!p_ﬂl registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
'FILE NOW!! FEE IS $150.00
i 9. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 TristlF:ndagoelt‘r?bnutig\n o O fdsd.sglct.ohggs ®
Make Check Payabia to Florida Department of State i
10. i OFF1CEHS S AND DIRECTORS B K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD . T Detete TITLE ClChamge [ Addition
NAME HOLLAND, ALLEN - NAME
srreer Anoress (4300 BAYOU BLVD.STE 13 STREET ADDRESS
orv-s1-ze [PENSACOLA FL 32503 CIFY-5T- 2P
TITLE 1 Detete TLE [ Change [ Addition
NAME ‘ NAME
STREETADDRESS | . "B STREET ADDRESS N
CITY-ST1-2IP CITY-S1-21p
TITLE 1 Detete TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZI CITY-ST-2IP
TITLE . 3 Gelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TTLE [0 change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated gn this report or supplemental report is true and accurateand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered 1o executgfthis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other likempowered.

SIGNATURE:

SIGNATUHE ANDT\"PED OR PRINFED NAME QF SIGNINGOFFICER OR DIHECTUR

i CR2E034 (10/02}



