2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # F14543 ecretary of State
1. Entity Name 04-14-2003 90757 032 ***150.00
FORT WALTON CONCRETE, INC. '
Principal Place of Business . Mailing Address
930 CAMPBELL ROAD 930 CAMPBELL ROAD
CENTURY FL 32535 CENTURY FL 32535 . .
2. Principal Place of Business, T3 Waiing Address “"“" ”II “I" I‘III I"” Iml “” N'I I'I“ I""m" Iml I‘m '“’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2052316 Applied For
Mot Applicable
Zip Country “ip Country 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —CAMPBELL. JAMES.E S e e R e L e e BT T e i e "-'gt-- ;:\;j s - ;O‘;" N—-—fb‘-ﬂ-vg'tl':—:—'l-‘;';" ==
I{ 0. mi s Not Acceptable
720 CAMPBELL ROAD ee ress { Ox Number i I
CENTURY FL 32535 ity ) . FL | ZrCode

B. The above named entity suomits 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.

i1

SIGNATURE
. Signatura, typad or printad nams of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!I EEE IS $150.00 o
A N | X i ign Fi i
Ao Hay 1, 2003 Foo wilbo 555000 | e Campe e 1 $5,00 vy
M:zke Check Payable to Fi({}rida Department of State: '
10. .- OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE Ui b-PRe508AT , O FRETYY Hohange Rhcdiion
NAME CAMPBELL, JAMES E. NAME <Smwrs B, CAMPRELL ;o
staeer anoress |720 CAMPBELL ROAD sreErnRess | q36>  CAROAe L FOM0
crv-srze  |CENTURY FL 32535 o5 | CemrR ey 3253% 7
TlE 1 Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS: | oo ol i St demurat o vomarm 1= e o = r— . [ CTHEET ADGRESG T[S ¢ 7 T TS E T T ke S TR T S
OTY-8T-21P . CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-71P
TITLE 3 oelete THLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-581-21P . CITY-87-2IP
TITLE [ petete ITLE [JJChange [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlity that-the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all?er like empowsgyed.

Cl

SIGNATURE; 2 P EH L Jo. o3

ING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02) -



