~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 " < DIVISIOM OF CORPORATIONS

DOCUMENT # M7182 (9)

1. Cuiporalion Mame

BALCOM CONCRETE SERVICES, INC. '
il P of Basiooss Waing Address I'II’IH”I“IIH II"”'""IIII ||||I’I" m" IIIII Ilm Illu Iml IlII
C/0 LARRY P. BALKCOM C/0O LARRY P, BALKCOM
5055 SE 17TH ST. 5055 SE Y7TH 8T,
OCALA FL 3261 OCALA FL 344715733
3 85%}:;” orated or Qualitied sa&)ﬁ%}); Last Report
2. Principal Pace of Business 28. Maling Address 4, FE| Number Applied For
[21] 25] 50-2885787 Not Applicable
Suite, Apt # gte Suite, Apt. #, etc. o ) $8.75 Additional
- L 3 1 f
@_____ S 2—_’| 5. Cerlificate of Status Desired O Fee Required
.., City & State City & State 6. Etaction Campaign Financing $5.00 may Bo
:@l e s —2;1 Trust Fund Contribution Added to Fees
| __ Country Zp Country 8. This corporation has liabitity lor intangible tax under s, 199.032,
_2_51_1"7 e 25! m m Florida Statutes ves Do
p. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agont
BALKCOM, LARRY P. 81| Nama
5055 SE 17TH ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 3261
83
84| City 85| Zip Code
. FL

(71508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
onda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
is of, Section 607 0505, Florida_ Statutes.

Lk Bl keom Yrs Jor1

affize o registerod agent or both, in th
ggrat {am fumyur hih, and accept il

CR2EQ34 (9/96)

— A o Fririaal o vl vegisens ol dcperd ard Qe 1| appicatns {NGTE- Registerad Agent sigrature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B ' [T oeere I A TIILE [Jchange L) Addition
MAME &ALKCOM. I.ARRY P 1.2 NAME
STRLLD ADDRZS5 5055 sE ITTH ST' 1.35TREET ADDRESS
Y-S 2P OCALA FL 14 CITY-5T-21P
M DT [.J oeLeTE ZHTITLE ~ [Jchange LT Addibon
KANE BALKCOM, PATRICIA A. 22 NAME ‘
STRFET ADDRESS 5055' SE 1nH ST' 23 STREEY ADDRESS
SIS L UCALA FL 2 ACIY-ST-2IP
me [ peieTe 34 TILE T change ™ [_1 Addition
HAME 37 RAME '
STRED [ ADIDAE SS 33 STREET ADDRESS
IELLECA R 34.CITY-ST-2IP
TILF L] DELETE A1TITLE [J thange  [_J Addition
MR 4.2 NAME
SIKEF | ALCIRESS 4.3 STREET ADDRESS
Cuy-51- 2P 44 CITv-S¥- 2P
TE LT DELETF 51TIME [J Change  [_| Addition
NaRAF 5.2 NAME
SIRFET ANDRESS 5.3 STREET AGDRESS
Crr-$l 2 5.4 CITY-51- 1P
T T DELETE 61 TTLE [T Change [ Addiion
HAN: 6.2 NAME
STRILI ADDRISS 6.3 $TREET ADDRESS
o5 mp l 6.4 CTY-5T- 2P

14. 1 do hereby cerbly that the information supphed with this filing does not qualify for the exemption stated in Section 118.07{3)}, Florida Statutes. | further cerlify that the
infarmation incdicated on this annual reporl or supplemental annual repogt is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
| am an othcer or drector of the corporalion of the receiver or Jristee gipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if e, ttachient wilifan address,

SIGNATURE: __ i | LORRY P, FALK oM ] "%5/6}-7 522511

{ PED DR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR ate Dayime Phone ¥

e e .

-




