. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000187 .
1. Entity Name ' Feb 28, 2000 8.00 am
S & G CONCRETE COMPANY Secretary of State
o 02-28-2000 90193 025 ***150.00
Principal Place‘of Business Mailing Address
P.Q. BOX 4667 C/0 DENNIS D FRICK
JACKSONVILLE FL 32201 PO BOX 4667
JACKSONVILLE FL 22201-4667
Us
S s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEl Number _ Applied For
56 1248947 Mot Applicable
Zip Couniry Zw Courtry 5. Certifcate of Status Desred ~ [] 98- Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICK, DENNIS D Street Address (PO. Box Number is Not Acceptable)
155 E 2157 ST
JACKSONVILLE FL 32206
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.

SIGNATURE

Signatura. typed ar printed name of registerad agent and tile f applicable. {MOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elecls to do so. . (After MAY 1, 2000 Fee will be $550.00 10. E[Iss:wﬁzniagloi?:?bnuggw:ncmg O fg‘gquhg:ife
(See eriteria on back) O , Make Check Payable to Department of State '
I OFFICERS ANDC DIRECTGRS ™. . | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D OJ elete TITLE O change [ Addition | &
NAME BAKER, EDWARD L HAME 2
sreer aponess | 155 E. 21ST STREET STREET ADDRESS §
cmv-st-F | JACKSONVILLE FL - CITY-§T-2IP o
T D O velete T ] Change [ Addition 5
NAME BAKER I, JOHN D HAME
streeT abbress | 155 EAST 21ST STREET STREET ADDRESS
omv-st-2r | JACKSONVILLE FL OrTY-§1-27
me - |PD O Delete i PD Xichange [ Addition
RAME HAYS, SR NAME VS, S. Eober+
steeer aopness | PO, BOX 4667 N/A - STREET ADDRESS -0 ﬁ;m LYeld7
orv-st-ze | JACKSONVILLE FL CITY-ST-71P Tax, FL 32210
TITE P O Delete TIE {7 change [ Addition
NAME CHAPMAN, STEPHEN W NAME
swaeet aopress | 211 PHILADELPHIA RD. STREET ADDRESS
CITY-8T- 7P EDGEWOQOD MD GITY-ST-2IP
TILE S [ celete JITLE [Jchange [ Addition
NAME CURRY JR, EUGENE D NAME
street anoress | PLO. BOX 668 N/A STREET ADDRESS
GITy-ST-ZIP SPRINGFIELD VA Ciry-s1-2P
, TIE AS - o 7t7:| Delete TITLE ] Change  [] Addition
_ NAME PATZKE, WALLACE A. JR. NAME
sTReeT aDoRess | 155 EAST 21ST STREET STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL GITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}. Florida Statutes. | further c;mw that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

Secretarv 1/19/00 904-355-1781

SIGNATURE: Mﬂﬁ@@%%; L Assistant

SIGNATURE AND TYPELQDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date (raytime Phons #




