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COVER LETTER

TO:  Amendment Section
Division of Corporations

. ... .. SOUTHERN CONCRETE CONSTRUCTION COINC
SUBJECT:, :

™ “Name ‘of Coporation-

230782
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lanry Alday

Name of Contact Person

SOUTHERN CONCRETE CONSTRUCTION CO INC

Ftrm’éampany
733 LIBERTY EXPRESSWAY SE
' Address

ALBANY, GA 31705
' Ciy/STate and Zip Code

larry.alday@southern-concrete.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call:
Kimberly Steimnets, ( 888 , 201-6278
a( .. . .
Area Code & Daytime Telephone Number

MName of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

MRU‘;;T Address:. Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifien Building

Tallahassee, FL. 32314 206§ Executive Center Circle
Tallahassee, FI. 32301

CRZEYSS (03/12)
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
| BOTH FOR CORFORATIONS

: Pursuant fo the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
| statement of change is submitied for a corporation organized under the laws of the Stute of Florida
in order to change its registered affice or registered agent, or both, in the State of Florida.

i, Th(; name of the corporations‘SOUTHERN CONCRETE CONSTRUCTION CO,, INC.

2. The principal office address: 733 LIRERTY E'XPR}‘S'*WAY 5?-___5?-9-*“» GA 31705

3. The mailing address (if difTerent);, PO BOX 501 37, ALBANY, GA 31703-0157

12/04/195% 23078z

4. Date of incorporation/qualification:. Docyment number:

5. The name and street address of the current registered agent and registered olfice on file with the
‘ Florida Deparment of State; (If resigned, enter resigned)

MARION LAME}
217 PINEWOOD DRIVE a4 _‘
' ' = Ik
TALLAHASSEE, FL 32303 il
.. . [ o
| T gk
. . . tomE
| 6. The name and street address of the new registered agent (if changed) and fer registered office — T
{if changed): = Sorh
C T Corporaticn System
&
c/o C T Corporation System, 1200 South Pine [slund Road g

P.D. Box NOT acceptohie
Plantation, Florida 33324

The street address of its _rc%istcrcd office and the street address of the business olTice of its registered agent,
as changed Wwill be identical.

Such change was-authorized by resalotion duly adapted by its board, of dirdetors or by an officer so
authorizgtl by the toard; or the corporation has been notified in writing of the change,.

AR g ST xz S AR m&ﬁ%&%ﬁm’ﬁrg&“i&g

I hereby accept-the appointiment os registered agentand:agren to.4et I 1his Papaelry, . o

; JSwrphir agree fo cajpply with rhe provisiony q[gﬂ Sfoludgs reldative fa the properand compliete.
perforigree of my duties, and-l ain familiar with-end accept the obigation ufm ) poition. ay. registered
agent: Orif this ducumen is Beig filed niekely. m-rgl'f’.‘m’ . clunige in vie regristeied oifice address, ]
hereby confirm tiat-dhe corparatiol hos been notified in writing of this.chuge. i

CT tion Systen
By: W 2/1/2017 .
igpatdre of Regisicregalzent 319

) . Kimberly Stelnmetz
If signing on behalf of an entity: Viice President and

Assistant Secretary

Typed or Printed Name
* % FILING FEE; $35.00 * * *

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2EUAS (03/12)
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