"j200§0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 674200

1. Entity Name

GATE CONCRETE PRODUCTS CO.

Principal Place of Business

402 HECKSCHER DRIVE
JACKSONVILLE FL 32226-2604

Mailing Address

402 HECKSCHER DRIVE
JACKSONVILLE FL 32226-2604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90011 027 ***150.00

AR BT

OO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 005 Applied Far
59—2 601 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || $8'75 ﬂ}ddilional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKE, JOSEPH C Street Address {P.O. Box Number is Not Acceptable)
9540 SAN JOSE BLVD-STATE RD 13
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Ragistered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

O

After MAY 1, 2000 Fee wllt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Adged to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE D [ Delete TMLE O crange [ Addition | &
NAME FOSTER, DAVID M NAME @
sreeT anoress | 9540 STATE ROAD 13 STREFT ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP w
TITLE D [ peles TITLE [ change  [J Addition E:)
NAME LUKE, JOSEPH C. NAME

saeer aponess | 9540 STATE ROAD 13 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-Z1P

MLE EMANEK LOUIS I Delete me mt.’c srmach R Tam et E-- [ Crange Addition
NAME \ NAME Gecrerar

stheeT Apoess | 9540 STATE ROAD 13 seer aooress | @54 Shate Road 13 e J

CITY-ST-2IP JACKSONMVILLE FL CITY-ST-ZIP Tacksenvile, Elorida

i D O Delete TLE ] Ghange [ Addition
NAME CLEGHORN, BENNY NAME

street aDoRess | 402 HECKSCHER DRIVE STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P

TITLE S [ Delete TITLE KCh&nge [ Addition
NAME LUEDERS, JACK C HAME % Treadurev”

STREET ADDRESS | 9540 STATE RD 13 —_— STREET ADCRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

me v Delete TTLE . O Change Addition
e DAVIS, HENRY B X e Shimp, Earl M. Mo

streer anoness | 402 HECKSCHER DR sectaooness | 403 Hecsther Drve V e - P‘PSTAUI-‘_
arv-si-2p | JACKSONVILLE FL ors12p | Tacksowifle, Floldo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’(3)0)‘ Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all

SIGNATURE:

pHTEike empgrered.

Y-2ip-00 qo¥-157-0846 0

Date Daytme Phone #




