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COVER,LETTER

TO:  Amendment Scetion
Division of Corporations

susjrcT: Standard Precast, Inc.
{Namg of Corporation)

DOCUMENT NUMBER: 293713 o

The enclosed S{atemcnt of Change of Registered Office/Agent and fee are submitted for filing,

Pleasc retum all correspondence concerning this matier to the following;

Kathleen Holbrook Cold
(Name of Contact Person)

Dne Independent Drive, Suite 2301
(Fzrmeompam)

- (Address)

Jacksonville, FL 32202
(Ciy/State and Zip Code}

For further informatior concerning this matter, please call:

Kathleen Holbrook Cold . a( 904 y 356-6311

{Name of Contact Person) {Atca Code & Daytime Telephone Number)

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

Maiting Address: -« = - = Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEG4S (8165 - -
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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for @ covporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Standard Precast, Inc.

2. The principal officc address;__12300 Presidents Court, Jacksonville, FL 32220

3. The raailing addrc;s (if different): Post Office Box 61838, Jacksonvilte, FL 32236-1839

4. Date of incorporatidn/qualification: 06/08/1985

Document number; 293713

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:;

H. Leon Holbrook

One Independent Drive, Suite 2301
Jacksonville, FL 32202

6. The name and strect address of the new registered agent (if changed) and /or registered office
¢1f changed): .
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Kathleen Holbrock Cold

ERIE

One Independent Drive, Suite 2301

(PO, Box NOT aceeptshbic)

Jacksonville, FL 32202
The street address of its _reglistcrcd office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such c,hangg W
authorizgd by

g1 % W L-d3810

as authorized by resolution duly adopted lt)_y its board of directors or by an officer so
the board, or the corporation has been notified in writing of the change

Tgnatie 01 an OIICET OF GECCur

~ Russell A, Smith, Vice President
: TFrinted or iyped name and GHe}
I hereby acceprt the appointment as registered agent and ugree 1o act in this capacity, ,
{ fitrthér agrée to comply with the provisions oj‘%ﬂ stafutes relative 10 the proper arid co»g?iem petg}rmance
gf my dutics, and I am familior with and acceplt the obfigatton of my position as registered agent.

wedment is being filed merely 1o reflect a change in the registéred dffice address, | hereby confirm
corperation has béen notified in wriling of this change.

alul 1]

that the
& filate)

naturs of Registered Agent}

If signing on behalf of an entity;

(Typed or Ds micd Name)

* % * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (8:05)



