OFEIT FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB Seslé 16,2003 8:00 am

cretary of State
DOCUMENT # P95000072224
1. Entity Name 09-16-2003 90005 030 ***750.00
EAST COAST CONCRETE & MATERIALS, INC. /
Principal Place of Business Mailing Address
406 ASH ST. 406 ASH ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 )
I N R
Suite, Apt. #, 8tc. Suite, Apt. #, stc. [0 CHECK HEFE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
59—3365335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired’ O 53 75 Additional
Fee Required
6. Name and Address of Current Ragisiered Agem 7. Name and Address of New Registered Agant
- - [ . MName - -+ . —_. - — e = :

TOMASSETTI, JEFFREY A
406 ASH ST.

Street Address {F.0. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (4/03)

Slgnature, typed or printad nama of registered agent and tite i applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 ) ) )
. Ef i
. After September 10, 2003 Fee will be $750.00 ® %ﬁg'ﬁzn%ago"nﬁ'r?g‘uigf”c'”g 0 fg;gﬂ | May B
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e KD 71 Detete e _ [ Change [ Addiiion
NAME LDRIDGE, MARK L NAME
streeT aooress ROUTE 2 BOX 3210 STREET ADDRESS
crv-s1-20 - FOLKSTON GA 32537 OITY- 5T-21F
TITLE VD 7 Delete TmLE [J Change [ Addition
NAME BLUNIER, DANIEL NAME .
staeer anoress (109 WOOQDLAND CT. STREET ADDRESS
orv-st-zp  KINGSLAND GA 31548 CITY- 5T-2IP
TILE STD [ Delete me [ Change [ Addition
moe - .=EROSS, WILLAM H- . [ NME- - | - L
stReer aooress PO BOX 365 NA STREET ADDRESS
orv-st-ze - KINGSLAND GA 31548 CITY-ST-ZiP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TME I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further certify that the information
indicated on this report or suppjéhental report is true and accurate and 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 receiyhr pr rusiee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg, A with/Z other like empowered.

RIRDSRER e n1er V4. ?/5’-62)7 ZZ? [ETD

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR + Date Daytima Phona #

SIGNATURE:




