2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 674200

1. Entity Name

GATE CONCRETE PRODUCTS CO.

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90224 032 ***550.00

Principal Placi: of Business Mailing Address

402 HECKSCHER DRIVE 402 HECKSCHER DRIVE Y

JACKSONVILLE FI. 32226-2604 JACKSONVILLE FL 32226-2304 A “ u 7 A ‘i b J
Suite, Apl. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  §G-9005601 Applied For

Mot Applicable
z Count 2i iti
P ouniry e Country 5. Certificate of Stalus Desired O ?g'giﬁj:;'“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LUKE, JOSEPH C
8540 SAN JOSE BLVD-STATE RD 13

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City

FL Zip Code

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

SIGNATURE
Bignature, typsed or prinied name of regrstered agani and title f applicebla, {NOTE Reg.stered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW4| ! FEE IS $150 00 ! ) ) )
Tax filingrequiremenlgand elects lgdo 0. ° ‘ After MAY 1, 20 l1 Fee will be $550 00 1. Elecnon Campa.gn E\nanclng $5.00 may Be
= rust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE D O pelete LE (Jchange [ Addition
HAME FOSTER, DAVID M HAME
sTReeT aboress | 9540 STATE ROAD 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE D O delete TITLE [ Ghange ] Addition
HAME LUKE, JOSEPH C. NAME
STREET ADDRESS | 9540 STATE ROAD 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-8F-2IP
iALE S O pelete TITLE [ change [ Addition
AAME MCCORMACK, JAMES E HAME
sTReeT ADORESS | 9540 STATE ROAD 13 STREET ADDRES3
oITY-ST-7P JACKSONVILLE FL CITY-ST- 2P
IMLE D 7 Delete TILE [0 Change [ Addition
NAME CLEGHORN, BENNY NAME
STREEY AD0RESS | 402 HECKSCHER DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONV]LLE FL CITY-ST-ZIP
ILE T 7 Delete TITLE [ change [ Addition
RAME LUEDERS, JACK C NAME
STREET ADDRESS | 9540 STATE RD 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VP e TIFLE [JChange  [[] Addition
HAME SHIMP, EARL N Iii NAME
&mreeT ADDRESS | 402 HECKSCHER Di CJ STREET ADDRESS
CITY-§T-21P JACKSONVILLE FL CITY-ST-2P

13. | hereby certify that the informatio Q
indicated on this report or supplel
of the corporation or the receiver ¢
changed, cr on an attachment wnhb ress h?,l‘ Begrmfowered.

alify for e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fd that m  signature shall have the same legal effect as if made under gath; that | am an officer or director
exec b report ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

9-35-0l - - qo4-951-0860

o)
A : DIREGTOR

Date Daytime Phone #

I LD

CR2E034 (10/00)



