FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # S18429 04-11-2005 90155 002 ***150,00
1. Entity Name
DALE NEWELL CONCRETE, INC.
Principal Place of Business Mailing Address
21850 N RIVER RD 21850 NRIVER RD
ALVA, FL 33920 ALVA, FL 33920
N S U AR KR A
* Suite, At #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
- 65-0232185 Not Applicable
& ] Couy Zp Country 5. Certificate of Status Desied [ 28.75 Additional
R . - T o o ee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regiatered Agent
Name 3
NEWELL, DALE O
21850 N RIVER RD Street Address (P.O. Box Number is Not Acceptable)
ALVA, FL 33920
City FL I 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 abligations of registered agent.

SIGNATURE
Signatura, lybed or prinlag name of registered agen: ano litle il applicable, (NOTE: Registared Agent signara required when rainglaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11
e VPD 0 pelete TMLE [ Change  [J Addition
NAME NEWELL, DALE O NAME
STREET ADDRESS | 21850 N RIVER RD STREET ADDRESS
CITY-S1- 29 ALVA, FL CivY-ST-2IP
TILE S 3 Delete TITLE Clchange 3 Addition
NAME NEWELL, TODD NAME
STREET ADDRESS | 21850 N. RIVER RD. STREET ADDRESS
CITY-51-2P ALVA, FL 33920 CITY-ST-21P
TIMLE - B N 74 S - O peete- - ~ §-nnE- - - S O cmangs {7 Addition- |-
NAME NEWELL, JUDY K NAME
STREET ADORESS | 21850 N. RIVER RD. STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 CHY-ST-2IP
TIE Y O Delete THTLE [ Change [ Addition
NAME NEWELL, DALE L NAME
STREET ADDRESS | 21850 N RIVER RD STREET ADDRESS
CITY-ST-2P ALVA, Fl. 33920 CiTY-ST-ZiP )
TTLE O pelete HIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CAY-ST-2IP
TME 3 petete TITLE [ Change " [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does rot gualily for the exemption stated in Sectien 119.07(3¥i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al! ather like empowered.

siGNATURE: LU0 & Yewre 2l 24 0]

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnona 8




