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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001880 Jan 14, 2000 8:00 am
1. Entity Name S
ecretary of State
SHEAR CONCRETE PRODUCTS COMPANY Mo Sdlintnn
Principal Place of Business Mailing Address
EAST ROBERTS ROAD P O BOX 2525
GANTONMENT FL MOBILE AL 36652-2525 4 ¢
us us C00 031 29
F T s O A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUmber . .o Applied For
o L 62-1530239 ‘ Not &y
Zp _ Country i Country 5. Certficate of Status Desired B ?g-ggm‘;:’:;“"”a'
{ - " "%. Name and Address of Current Registered Agent. : - ~~ - - |- == . 7..Nama and Address of New.Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Num;er is Not Acceptable) )
1200 S. PINE ISLAND ROAD . R N
PLANTATION FL 33324
City FL ‘ Zip Code

8. The above named entity submits this slatement 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 agsnt and litle if applicabre. {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requitement and elects 10 do $o. After MAY 1, 2000 Fee will be $550.00 i O :
= 7= Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Departmeni of State
11. .+  OFFICERS AND DIRECTORS B K ~ ADDITIONS/CHANGES TO GFFICERS AND DIREETORS IN 11
TITLE FD T Delete TITLE M change [0

NAME Hbl\\.Sle,( Ak,
STREET ADORESS ﬁé\ !(\c,,m\\’\m,ﬂ %\QC\

NAME HOLLISTER, R. HUSTON
STREETADDRESS | 224 E. LAKEWOOD DRIVE

ar-st-ze | MOBILE AL 36608 crv-S1-2¢ (., QL FESK2 -
e 0S D Delete e \ Othnge &
e OVERSTREET, JAMES S o 6lobet i, Locy -

STREETADCRESS | P O BOX 2566 STREETADDRESS |21y (L ‘““ﬁﬁ
GITY-ST-2P & (€ ‘_%és_

OT-STZF ] MADISON MS -

NAME MEGEHEE, CARL A NAME

STREET ADDRESS | 726 DELMAS AVENUE STREET ADDRESS
CiTy-51-2P PASCAGOULA MS CITY-5T-7P ,
TIME D [ Delete TIILE [IGChange [
NAME FRENCH, J.S.M. NAME

STREET ACDRESS 3900 AlRPORT ROAD STREET ADDRESS
GITY - ST il BlRM'NGHAM AL 35202 CITY-ST-4IP

e D 3 oelete TITLE Cchange [ ‘ff"::’
NAME GOLDIN, MARTIN C NAME
STREET ADDRESS | SEAWAY ROAD STREET ADDRESS

CITY-ST-ZIP G,ULEEOHT?MS,S%OS CITY-ST-2IP /
e D 1 Delete TmE M Change [ Addition

e HOLLISTER, R K JR. e tb\\\sﬁa’ 3¢,

STREET ADORESS | 608 MARTIN STREET s %}@M (\,@\é
CITY-5T-2IP PASCAGOULA MS 39567 e

T B - == Dalete” I me T =] T e s -+ Othage [0

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Sectidn 19. 07(3)( ) Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the recgiver or trustee empowered to executé this report as {equnred byﬁhaé[ 6(:7 Flonda Sljf es; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmagrk with an addrgss, with all other lik empowered
- Rmﬂcﬁ \\Sloo (33® Uc(f’ 014

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phane #

SIGNATURE:




