- T

FILED
UNIFORM BUSINESS REPORT (UBR

”'2003 FOR PROFIT CORPORATION Sg" 10,2003 8:00 am
e

DOCUMENT # 674200 S cretary of State
1. Entity Name g% ; 09-10-2003 90064 047 ***550.00
GATE CONCRETE PRODUCTS CO. / 5,
Principal Place of Business Mailing Address
402 HECKSCHER DRIVE 402 HECKSCHER DRIVE
JACKSONVILLE FL 32226-2604 JACKSONVILLE FL 32226-2604
2. Principal Place of Business 3. Mailing Address H““l |”|“|I" Iml hl“ ||N |I“ |‘|” Iml”m |‘|” MH |m| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2005601 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} 2:‘;3] lﬁiﬂtional
—————=="""—"g_Name arid Address of Current Ragistared Agent | 7. Name and Address of New Registeréd Agent”
Name
LUKE' JOSEPH C Streel Addresa (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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agant and litle if applicabie (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $550.00 . N )
., 9. Election C Fi
After September 10,2003 Fee will be $750.00 T S fi'gﬂo"g?;fe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D ] belete TITLE [ Change [ Addition
NAME FOSTER, DAVID M NAME
sTReer aporess | 9540 STATE ROAD 13 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-2P
TITLE D [ Detete TILE [ Change [ Addition
NAME LUKE, JOSEPH C. NAME
STREET ADCRESS | 9540 STATE ROAD 13 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
e T - = Olodee § Tne ) — [TChange [ Addition
NAME MCCORMACK, JAMES E NAME
STREET ADDRESS | 9540 STATE ROAD 13 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL CITY-ST-ZIP
e T {7 Delete T [ Change [ Addition
HAME LUEDERS, JACK C NAME
stheeT anoress | 9540 STATE RD 13 STREET ADDRESS
CITY- ST-7IP JACKSONVILLE FL CITY-5T-2PP
TIE P [ Delete TILE Clchange  [] Addition
NAME SHIMP, EARL N il HAME
staceT aporess | 402 HECKSCHER DR STREET AUDRESS
omv-st-zp | JACKSONVILLE FL CITY-ST-21P
TiE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITy-$T1-2P CT-ST-21P

12. | hereby certify that the informatior: supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true 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 or the receiver or trustee empowereag to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj other like empowered.

SIGNATURE: WMW 2, BERUIREERRL ) SHaP  §-25-03  Qors -0t

SIOMTUﬂEéﬂb TYPED-O) PRINTER/NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #

1v  e¥022i0

CR2E034 (4/03)



