PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| T N e BT FLORIDA DEPARTMENT OF STATE
. APPL CA I %: iy Katherine Harris [pﬂr
. Sty Secretary of State Q F g Lﬂ E_ D
RE iN STATEM ENT DIVISION OF CORPORATIONS 50
. 3-_
DOCUMENT# 155691 00 APR 10 PH
1. Cotporation Name ‘.\,- E\ h‘\h ,{ UF’ ?‘TU%Y‘%A
R.C. MARTIN CONCRETE PRODUCTS, INC. TALLARASSEE: F
Principal Place of Business Mailing Addn;ess
P O BOX 20557 P O BOX 20557 “]
2 R0B002585 HPOHBOX 2680 X
S\RASOTA FL %% ngsom FLESROsOME 34276 EE NS‘E ﬂ?ﬁ E ’ 7,_
If above addresses are incorrect in any way, line through incorrect information and enter correction below. e
2. New Principal Office Address, IT Applicable 3. New Mailing Office Addraess, If Applicable 4. Date incorporated or Qualified
P.0O. Box 20557 P.0O, Box 20557 To Do Business in Florida 08/11/1948
Suita, Apt. #, etc. Suite, Apt. #, etc. - - -
Sarasota, FL Sarasota, FL 5. FEI Number Applied For
34536 *34236 590586577
- - 6 " .
e Country Zip Country CERTIFICATE OF STATUS DESIRED [] 58;1‘:’ e o geaured

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Ti!le(s) ) and/or Directors 3 Officer and/or Diractor 4 ACity.c' State ! Zip
TD MARTIN, FRANK 6520 MCKOWN RD. SARASOTA FL
CEOD | MARTINRC JR 5325 SIESTA CT. SARASOTA FL
PD MARTIN, PATRICIA A 1343 LANDINGS DR SARASOTA FL
VD MARTIN, ROBERT D 608 BAYSHORE RD OSPREY FL
- BOOOO IS 1341qwmm
=04/ -'.3r 003 1003=---N01
#RE1250. 75 seena00. 00
LS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registored Agent
Name. - - s

MARTIN JR., R. C. -
, Street Address (P.O. Box Number is Not Acceptable)
ROAOX 208 5325 Siesta Court ‘ ,

SARASOTAFL 34276 Sarasota, FL 34252

CRZE040 (2/99)

Suite, Apt. #, Etc.

City

10. |1, being appointed the registered agant of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of g —:\‘ r-:-’ - ((‘\ﬂ WRED pate - 3/15/00 .

Registered Agent

11. { certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}, F.3. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

(TPt 'A_“ It SR ED Cabol
SIGNATURE: t/ PatTicia A: Martin 3/15/00 941-922-0460

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0082561 AF



