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FOR PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR)

\

-SPACE-

Name pAX CO. --

/
-DOCUMENT # 406052 AMENDED .
1. Enfity Name - 03 OC] '5 PH 2: 16
FLORIDA CEMENT, INC. SECRETA D v e
e AU S iare
e e i T T - ) friva, ‘S‘L fl' f I_UI"'”U,A
TP Pe B T3 Malling Addross
155 E. 21st Street 155 E, 21st Street
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number | Applied For
Jacksonville, FL Jacksonville. FL 59-1407640, | Mot Applicable
Zio Couniry 3222“306 UCSoumrv 5. Certificate of Status Desirad (] ?i'giﬁﬂ“mm
TR T R 7. Name and Address of Current Repisterod Agent

|

Streat Addrass (P.O. Box Number is Not Acceptable)

50 N. Laura Street, Suite 3300

Ch Jacksonville

FL [

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Regisiered Agert sigrature required when rginsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way 8o
Added tc Fees

CR2E034B (12/02)

L:;EE Baker, Thompson S., Director/President
155 E. 21st Street
STREET ADDRESS
S | Jacksonville, FL 32206
:::,EE Sauer, Gary, Vice President
sreer noveess | 199 E- 21st Street
orv-sr.ze | Jacksonville, FL 32206
2:::5 Milton, Jr., John D., Director/Vice Pres/Treas
ctreer aooress | 199 E. 21st Street
-CTY-ST-71P Jacksonville, FL 322086 . i L Ba L)
TITLE . . R - g -
e Frick, Dennis D., Director/Secretary S SPAC
srrer anpress | 129 E- 21st Street il Srind
civ-sr.ze | Jacksonville, FL 32206 :
::,Lfi Patzke, Jr,, Wallace A., Director/Asst Sec
secoviess | 165 E. 215t Street
anv-srze | Jacksonville, FL 32206
TITLE
NAME
STREET ADDRESS :
oSt él. M s L | .s,\. I T o Eh e i‘% g . e, L

12. | heraby 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 information
indicated on this repert or supplementat raport is true and accurate and that my signature shall have the sama legal eftact as if made under oath; that | am an officer or direcior
trustee empowerad toexacuts IR

of the corperation or the receiver
attachrment with an address, with,

SIGNATURE:

eport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

(904) 355-1781

Daytime Phone #




