fi

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ﬁlingprequirememgand elects tz)ydo 80. ’ After MAY 1, 2001 Fee wmsbe $550.00 10. $Iect;on Campaign Financing $5.00 May Be
P rust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPC O Dalete TiTLE Ol change [ Addition
MAME CLARKE, DAVID V RAME
“V staeer aocaess | 1501 BELVEDERE ROAD STREET ADDRESS
orv-s-2P | WEST PALM BEACH FL 33408 CITY-ST-2P _
TnE DV [ Deiete T O cChange  [J Addition
NAME WATSON, K H SR NAME
=} -steeer aooress. | 1501 BELVEDERE ROAD STREET ADDRESS
omv-si-2¢ | WEST PALM BEACH FIT ™~ .« — ol N omy-srap
TiLE P O Dalete TLE 7 T RERse e o [ Change. [ Addition |
A HAME DEHAYES, SHARON NAME o
stReeT aDoREss | 1511 BELVEDERE RD STREET ADDRESS
CiTY-ST-1IP WEST PALM BCH FL 33408 CITY-ST-2P
e 8T 7 Delete TME [T Change [T Addition
NAME FOWLER, BRYAN J NAME
street aDDReESS | 1501 BELVEDERE RD STREET ADDRESS
CITY-S1-2P WEST PALM BEACH FL 33406 - CITY-ST-2P
TME [ Delete e * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

162030 Feb 01, 2001 8:00 am
Do ¥ Secretary of State

RINKER MATERIALS CORPORATION 02.01.2001 90132 026 ***150.00
Principal Place of Business Mailing Address
1501 BELVEDERE RD ATTN: M HOFFMAN 151 BELVEDERE RD ATIN: M HOFFMAN
P.0. BOX 24635 (33416) P.O. BOX 24635 (33418)
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us Us
s s I RREARR AR

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-0615531 Applied For
. Not Applicakle

—eZP .| Country _Zip Country 5. Cerifcate of Slatus Desired ~ []  $0+79 Additional
e 2 ——— I BRI ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—— . -
Namea
LINLEY,GEORGE W.

1501 BELVEDERE RD Street Address {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

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 Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheg like empowered.

SIGNATURE: X 2l / /z 5/// S¢/) %20- 3332

= SIGNATURE AND TYPED GR FRINTEC NARE OF SIGNING OF@R OH DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



