FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Feb 05 1998 &8:00am
Secretary of State

A.J. CONCRETE FORMING SOUTH, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FO95000004047 (5)

AR SR O

Mailing Address
5845 JACARANDA DRIVE

Principal Place of Business
5845 JACARANDA DRIVE

SUITE G SUIME ¢
MABLETON GA 30059 MABLETON GA 30059 DO NOT WRHTE IN THIS SPACE
us us : 3. Date Incorporated or Qualified
08/22/1995 .
2. Principal Place of Business 2a. Mailing Address | 4. FEl Number Applied For
-2—1.[ 2_6| 58-2030402 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efe. it
=l he P f 5. Certiticate of Status Desired $8.75 Addiional
22 ;;l . Fee Flequ:rgd ]
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] B 28] Trust Fund Contribution Added to Fees
Zip Country Zip ! Country 8 This corporation owes or has paid the current year Intangible
;‘ 30 lcQ & a EI 30 126 ;I Personal Property Tax due June 30. yes [No
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Registered Agent
REINERT, RUTH G 1| Name
1650 PINE VALLEY DRNE! APT 109 82| Street Address (P.Q. Box Number is Not Acceptable) )
FT MYERS FL 33907
83
84 City FL |85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing Its registered
affice or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation’s koard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

(WOTE. Ragistered Agent sigrature raquired wien relnstating)

olficer or director of tha corporation o
Block 12 or Black 13 if changegfor

ment wilfian addra

P

SIGNATURE*

Signature. typed or printed rame of registered agent and Litte if applicabla. | DATE .
2. OFFICERS AND DIRECTCRS ! 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PCD LJ DELETE 1.1 THLE [ IChange [T Addition
NAME KLEWEIN, JEFF J 1.2 NAME
staeev aooress [ 5845 JACARANDA DR. 1,3 STREET ADDRESS
CITY-§T- 7P MABLETON GA 14 GITY-ST-2IP .
THLE D [T oeEe | 21 TLE [T Change L1 Additian
NAME KLEWEIN, RICK J 2.2 NAME
sTreeT ADoRess | 5845 JACARANDA DR. 23 STREET ADDFESS
CITY-5T-2P MABLETON GA 2, 4 CITY-5T- 2P
ILE b [T DELETE | 31 TMLE [ Tcharige L1 Addition
NAME SNIDER, JOHN I 3.2 NAME
sreeT anoress | 5845 JACARANDA DR. 3.3 STAEET ADDRESS
CITY-5T-29 MABLETON GA 3.4, CITY - 8T-ZIP - -
TILE [T DELETE . 41THTLE T {Change [ Addition
NAME : 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-ST-21P 44 CITY-5T-2IP L
TITLE | ETE N 51 TITLE [ Change 1T Addition
NAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-$T- 2P
TiTLE [T DELEE . 61 TITLE 1 change L Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STAEET ACDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP R
14. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am.an
i { r oi trusjge empowgred o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Iy 7/ Pz Lol PT g of 7

CR2E034 (10/07)



