FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 830952 ecretary of State
1. Entity Name 04-17-2003 90624 049 ***150.00
PRE-MIX INDUSTRIES, INC.
Principal Place of Business Mailing Address
932 PROFESSIONAL PLACE 932 PROFESSIONAL PLACE
CHESAPEAKE VA 23320 CHESAPEAKE VA 23320
I S MTATRIRNC R RRD
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54-0?97240 Not Applicable
Zip Country 2p Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y T_CORPORAHON‘SYSTE.M—__’ T Street Address (P O‘Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
v . 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 famiiiar with, and accept
« the obligations of registered agent.

SIGNATURE :
© , Signature, typed or printed name of registered agent and lite it applicable (NOTE: Registered Agenl signatura required when rainstaling) DATE
FILE NOW!I! FEE IS $150.00 ) N )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Y
Make Check Payable to Florida Department of State Trust Fund Gantribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CcD T "‘: O Delate TTE [l Change  [] Addition
NAME JETT,C.K. i s NAME
sTheeT Aoohess | 1509 WATERSEDGE DRIVE STREET ADDRESS
crv-st-zp |VA. BEACH VA CITY-ST-2IP
TNLE PD 7 Delete TALE [ Change [ Addition
NAME JETT, CHARLES K JR NANE
STREET ADDRESS (14445 BAYVIEW DRIVE STREET ADDRESS
orv-sr-zp  [CARROLLTON VA 23314 cIry-s1-21P
TNLE SD O pelete mE [ Change [ Addition
NANE ALLEN, STEPHANIE | ' HAME
sTREET ADCRESS (2260 WIDGEON LN — = - > ~F smeTAbRESS | 0 — =~ C
CITY-ST-21P VA BCH VA CITY-5T-2IP
ThLE T [ Detete TIMLE [JChange [ Addition
NAME KING, MICHAEL J NAME
steet anoress PO BOX 133 STREET ADDRESS
ory-st-z2r - |BATTERY PARK VA CITY-ST-ZIP
TLE D OJ Delete TTLE O Changs [ Addition
NAME JETT, ANN NAME
svreer aooress 11509 WATERSEDGE DR STREET ADDRESS
CITY-ST-7IP VA BEACH VA CITY-$T-7IP
i3 ASD O Delete TLE [ Changs [ Addition
NAME JETT, ANDREW D NAME :
staeeT aooress (1305 WATERSEDGE DRIVE STREET ADDRESS
emv-st-zp [VA BEACH VA CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H.%T;W\% = PEQUIREHRWA 5.l 1uspdl Lr\u {n’\ ("’;?F'”'M

SIGNATURE AND TYPED OHRRAITED NAME OF Qs{ma CFFICER OR DIRECTOR Date Daytimea Phne #

[P )

CR2E034 {10/02)



