FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

[ PROFT “@é\ FLORIDA DEPARTMENT OF STATE
CORFORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 \ _f' DIVISION OF CORPORATIONS

DOCUMENT # 437060 (7)

1. Corporation Name

PANHANDLE CONCRETE INDUSTRIES, INC.

} ORI

Principal Place of Business Mailing Address
105 FOUR POINTS WAY P O BOX 5768
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
us us 3. Dats Incorporated or Qualiied | 3a. Date of Last Repart
L (09/26/1973 08/11/1995
2. Principal Place of Business 2a, Mailng Address 4, FEI Number Applied For
2 El 59'1486242 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. 5. Gerlifcale of Stalus Desied 0O $B.75 Additional
3—2_1 ;ﬂ Fee Requirad
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
;ﬂ E‘ Trust Fund Contribution Added to Fees
7p Country Zip Cauntry 8. This corparation has liability for intangible tax under s 199.032,
24] |25] [29] EI Florida Statutes B [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
Tohu €. BavuelT
JAMES L. THOMPSON 82| Street Address (P.Q. Box Nur@r is Not Acceptabie)
49 CHRISTY LANE 105 Four Polnis WAy
SOPGHOPPY FL 32358 8
84| Ciy 85| Zip Code
\ Tallakassee FL [*[g337y

11. Pursuant to he provisions of Sections 607.0502 and 60R] 508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered office
or register mECr both, i the State of FloridaaSuch chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar wit Nt theffbligatiopey!, Seqiopf607.0505NJorl tutes.
> 575¢

SIGNATURE __ Tl L F | n - ¥ R o Ao
) Sigature Ay o printed nanie ol registerad agent and titie it appicable NOTE: Flagislerad Agent S-gnature req.ired wher renstalng) ATE G
12. / / OFFICERS AND DIRECTORS e~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMILE [ 174 2T 1. 1TITLE Pres. Wtange L] Addilion |+
e THOMPSON,JAMES L. 120 John C. BAraell o 3
simceraopiess | 49 CHRISTY LANE s aoess | 9 B 7 M@rgNSC &
City-ST-21P SOPCHOPPY FL 14CITY-ST-2P Tallabinssee Ef . 32312 &
TILE [J DELETE 2 1TME ¥ [J Change [ Addtion |2
NAME 2.7 NAME
STREE) ADDRESS 2 3STREET ADDRESS
CTY-S1-21P Z4CITY-$T-2F
THLE ] DELETE 31 TILE [ Change [T} Addition
NakdE 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-51- 2P § 3sciy-S1-20 7
TMLE [] DELETE 4 1TLE [ Change  [T] Addition
hAME 4.2 KAME
STREET ADDRESS 4.3 STHEET ADDRESS
| CAY-S1-2F 44 CHTY-ST-2F
TIT:E [ DELETE 5 1TIME [ Change [ Addition
NAME I 52 NAME
SIREET ADDRESS 53 STREE] ADDRESS
CIy-SI-2p 54 0ITY-5T-2iP
TIILF [C] DELETE 6.1 TITLE [0 Change  [] Addition
HAME 62 NAME
STEEEY ADORESS 63 STREET ADORESS
oIy -51- 1P B4 CITY-51-2IP
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 112.07(3}(k), Fiorida Statutes. | further
certify thal the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as If mada under
oath: that | am an officer or girector of the corporalion or the recéaiver r trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blod anged, or on an attachmen! with }n address.
SIGNATURE: __ A C, /Pen Johy C.Bakuell ,,,,,,j(/g.,[‘/fﬁ_ @ev)err 2uav
SIGNAT] NO TYPED OR PRINTED N OF SiGNING OFFICER OR DIRECTOR Cra Deesytime Phora #




