FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # p19052

1. Corporation Name

THE QUIKRETE COMPANIES

Mailing Address
2987 CLAIRMONT RD. SUITE S00

Principal Place of Business
2987 CLAIRMONT RD SUITE 500

g
g

FILED |
Apr 08, 1999 8:00 am ' .
ecretary of State |

04-08-1999 90098 048 ***150.00

IR

Suite, Apt. #,etc.  __ _ __._Suite, Apt. #, etc. .

Pt

ATLANTA GA 30329 ATLANTA GA 30329
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/29/1988
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
Ll 26 31424 1027 Not Applicable

= 7 71

N

s CErtitcate of Statiis-Desirgd=""[] Fee Required

City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
;S_I m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year intangible '
1 l;5—| t;l [5] Personal Property Tax. [ Yes CINo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S P|NE |S|.AN_D ROAD ) . 82| Street Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324 a3
B4) City 85| Zip Cods
FL -

agent. | am famifiar with, and accep! the obligaticns of. Section 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, Typed or pnnted nama of regisierps agert and Lile if appicable. {NOTE: Registered Agent signature raquited when rainstating) DATE :6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PO [] DELETE 1A TILE Cchange [ Addition E
NAME WINCHESTER, JAMES E. 12NAME 3
street aooeess| 2087 CLAIRMONT RD SUHE 500 1.3 STREET ADDRESS it
cre-stze_ | ATLANTA GA 14 CITY-ST-ZP &,
TNE \TD [J DELETE 21 TILE CIChange  [JAddiien | O |
NAME WINCHESTER, JOHN Q. 22ZNAME '
sweeteooress| 2087 CLAIRMONT RD STES00 . 23 STREETADORESS | . _ . At
CITY-ST-ZIP ATLANTA GA N ) 24CTY-STZP
TILE <D {3 DELETE A1TITLE {Jchange [ Addition
NAME WINCHESTER, DENNIS C 32 NAME
streeTaporess] 2987 CLAIRMONT RD. SUITE 500 33 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 34, CITY-ST-219
TME 0 [] DELETE 11 TME [JChange  []Addition \
NAME WINCHESTER, AMELIA O. 4.2 NAME _
streeTaporess| 2087 CLAIRMONT RD SUITE 500 4.3 STREETADDRESS b
orv-st-ze__ | ATLANTA GA 44 CITY-ST-2P ’ 1
TME D [J DELETE 51TME [JChange  [JAdddon | | |
NAME WINCHESTER, J. EUGENE 52NAME ' }
sTreeT aoress| 2987 CLAIRMONT RD- SUITE 500 53 STREET ADDRESS L
OITY-ST-2IP ATLANTA GA 54 CITY-ST-2P ! E
TMLE S {1 DELETE 8ATMLE {JChange [ Addition It
e - | MAGILL, WILLIAM R. E: e
streeTaporess| 2887 CLAIRMONT RD - SUITE 500 6.3 STREET ADDRESS Fd
CITY-ST-ZIP ATLANTA GA 54 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify fopthe exempti
indicated on this annual report or supplemental apnual is true and acpdrate and 4
officer or director of the corporation or the racei e empowered
Block 12 or Block 13 if changed, or on an an address,

SIGNATURE: St = XEDVIK

stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
y signature shall have the same legal effect as if made under oath; that lam an
port as required by Chapter 607, Florida Statutes; and that my name appears in

Yo for

You 639 906

SIGNATURE AND ¥YPED CR P‘RINTED NAME OF SIGNING QFFICER OR DIRECTOR

e —— Date

Oaytime Phone #




