A

?004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v28755

1. Entity Name

BOB EVANS CONCRETE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

3093 LEON RD PO BOX 600130

#8 JACKSONVILLE FL 32260

ffs\CKSONVILLE FL 32247 us )

2. Principal Place of Business

3. Mailing Address +

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90067 019 ***150.00

I

MOORE

Il

CR2E034 (11/03)
City & State City & State 4. FE| Number Agplied For
59-3118011 Not Applicable
Zip Country Zip Country 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - = o oza= il Name

R!DGE GEORGE E
225 WATER STREET, SUITE 900
JACKSONVILLE FL 32202

o e e e ——— e = _— = - —_ =

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signatura. typed or printed name of registered agent and title d appiicable,

[NCTE: Registered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10.. CFFICE‘HS AND biHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
STME | DP O pelete TILE , {1 change [ Addition
“NAME TEVANS, ROBERT E. NAME
.STREET ADDRESS | 5250 STATE ROCAD 13 NORTH STREET ADDRESS
: EITY-ST. 2P SAINT AUGUSTINE FL 32092 CITy-51-21P
SWILE BS ) 3 Delete TME O change T Addition
NAME EVANS, SUSAN S. NAME
STREET ADDRESS | 5250 STATE ROAD 13 NORTH STREEY ADDRESS
CITY-§7-71P SAINT AUGUSTINE FL 32082 CITY-ST-2IP
TILE O peiete TRLE [JChange ] Addition
NAME™ - 7 ¥ = me e emen ~— - o= — e o TR ONAME T ——— 3% - = ————— ———r - - .
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TiLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TITLE L1 petete TME O change  [1 Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2F CITY-S7-2IP

12, | hereby certify that the information supplied with this filifd, does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated o Teport of suppremertalreport is true a
of tha corpdration of the receiver or trustes &mp

i aIIIl twnh an addregs, v

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢r like empowered.

3 9-04 (o0t 819

Date Daytime Phone #

\J




