2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 548128 S Feb 05, 2001 8:00 am
1. Entity Name Secreta Of
COLUMBIA READY MIX CONCRETE INC. ceretary o ﬁf?oge
Principal Place of Business Mailing Address
WALDO STREET WALDO STREET
P.C.BOX 210t P.O.BOX 201
LAKE CITY FL 32056-9131 LAKE CITY FL 32056-2101
us .
e s BRI AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1781272 Applied For
Not Applicable
AN .Zip _ —m Country . Zp L Country - ‘\5.\Ce[tificatg_gi_Status_Desired [ ?g.:gqﬁg:éﬁonal 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
EADIE, RENNY 8., Il _
o ! et Address (P.0. Box Number is Not Acceptable)
RT 5 BOX 913 B 25 Foy 2413
LAKE CITY FL 32055
City . FL Zip Code
Lake Oy , FI 3303¢ -9212

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFIZERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Dakste TITLE O change [ Addition
NAME EADIE, RENNY B Hl NAME
sTREET ADDRESS | RT 22 BOX 2913 STREET ADDRESS
CITY-ST-7IP LAKE CITY FL 32024 CITY-ST-2IP
TIMLE \D O Delete TITLE [ change  [J Addition
NAME EADIE, ROBERT M. NAME
sreeT aoeress | RT 13 BOX 559 STREET ADDRESS
crv-st-z¢ | .LAKE CITY FL i o ] CITY-ST-2IP
TILE STD T Delete TITLE I Change (3 Addition
HAME EADIE, THEDA M. NAME
sTREETADDRESS | 1747 W. DUVAL ST. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07{3)i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation cr the receiver or trustee empowered tp execulelys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfan address, with ajjther - owered. )
y rm— -
SIGNATURE: %/iﬂt/ B.Endee ar 0//5%/ Y- 155 Q458
" SIGNATURE AN?MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

&

CR2E034 (10/00)

N



