 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

‘ Sandra B. Mortham
ANNUAL REPORT ?‘

1997 f:y DIVISrszcg?aéégPi;?:TJONS Secretary Of State
'DOCUMENT # 13375 @)

ORI

MILTON PRINGLE CONCRETE, INC.

Principal Place of Busingass

ROUTE 2 BOX 662 ROUTE 2  BOX 882
BRYGEVILLE FL 32008 BRYCEVILLE FL 32009
3. Date Incorporated or Quahified 3a. Date of Last Repont
. 05/07/1986 05/21/1996
2. Frincipal Flace of Businoss L2a. Mailing Address 4. FEI Number Applied For
2 26] _58-2672230 Not Applicable
Suite, Apt #, e Suite, Apl. #, olc. iti
r—-l e o ¢ - vie. fp N &. Certificate of Status Desired [:| $8'75 Additional
22 B ) o 27] Fes Required
__ Cnyd Sute L Cily & State 8. Elaction Campaign Financing $5.00 May Be
hz_,ﬂ*_ e o |s Trust Fund Contribution 0 Added to Fesas
2ip ALY Country 8. This oorporation has liability for intangibla tax under §. 189.032,
-
24 29] E] Florida Statutes Oves [Dho
) ""9. Name and Address ‘of Current Reglstered Agent 10. Name and Addross of Now Registerad Agent
a1
HOLBROOK, H. LEON Hame
2301 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceplabla)
ONE INDEPENDENT DR
JACKSONVILLE FL 32202 8
84| City FL Ias Zip Code
[ 1. Furstiant 1o the pirowvisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent | any tanuliar with, and accept the abligations of. Seclion 6807.0505, Florida Statutes.

SIGNATURE e e e
SHpEtie g on pn g of oy d agent and Lo # apgelcatils {NOTE Ragistered Agent signature required when mainslating) DATE
R 7 OFTICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
—f\—fl[-_—w o —D e D DELETE 11 TITLE D Chanue D Addition
Nat PRINGLE, MLTON E. 12 WAME
smit1aooress | ROUTE 2 BOX 882 13 STREET ADORESS
| orvst-oe | BRYCEVILLE FL 14CY-51-2P
TILE i} L3 DeteTe 21 THLE [ crange [ Addition
NAME ROBERTS, PATRICIA ' 22 NAME
sieramitss | 5302 SANTA MONICA BLVD N 2.3 STREET ADDRESS
{ Cuv-st-ae | _JACKSONVILLE FL 2 4 CITY-$T- 20
11 1 DEcere 31TITLE ‘ [JChange [ Addition
HAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
omy.ste 4 L 34, CITY-ST-2P
B o ] DECFTE {1 TILE [Jchange [ Aadition
HAMi 4.2 NAME
STRTET ADORESS A3 STREET ADDRESS
Y- §1- 21 B ] ) 44CITY-5T- 2P
T T T LIDeiETE 5.4 THLE [T Change ] Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
Lowsepe o 54 GITY-51- 2P
L ) "] DeceTE 61 TITLE [T hange L Addilion
NAME 6.2 NAME
SIRTET ADIDRESS £.3 STREET ADDRESS
CIry-§1- BACITY-ST- 2P

14. | do hereby corlity that the information supplied with this filing does nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irlormaton inchcaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an ofticer or dereclor of the corparalion or the receiver trus!ec;: amp%\gered to execule this raport as required by Chapter 607, Florida Statutes. and that my name

i i Lent with an addregs”

WELE £ Yo 2 97

FFICER QR DIRECTOR Date Daytinie Phone #
0512054

€ AND TYPED OR PRINTED NAME OF SIGNI

o Bk, cowemmeres | Apr 03 1997 8:00am

CR2E034 (9/96)



