2000 UNIFORM BUSINESS REPORT (UBR) FILED

1DEQCNUMENT # F98000003960 Aug 21, 2000 8:00 am
. Entity Name
READY MIX USA, INC. Secretary of State
08-21-2000 90216 008 ***550.00
Principal Place of Business Mailing Address
115 QFFIGE PARK DR.. STE. 350 15 OFFICE PARK DR.. STE. 350
BIRMINGHAM AL 35223-2401 ] BIRMINGHAM AL 35223-2401
2. Principal Place of Business 3. Mailing Address “"N" |||I || ’ I”I | ’ I ‘ H ”IIII II”I II" ’II’
18320 \er Opeone S| ©.0, boy \ORWR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 63-1 151475 Applied For
oA B Taoanvodvarn AL ' Not Applicable
Zp ™ Country Zip NI Countr Certif ¢ Status Desired 0 $8.75 Additional
Bg 3 \D usﬁ, 351\ D ugﬁ 5. Certi mate;_o atus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : - - - - -Name . - T -
QPSUP%A:::;TEEL? RD Street Address (P.O, Box Number is Not Acceptable)
CENTURY FL 32535

City FL Zip CO‘de

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

’

SIGNATURE
Signature, typed or printed name of registered agent anc titla if applicable. ({NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE(IS $550.00- \ S
Tax filin: requw‘rementgand glects lc];y do so. ° After SEPTEMBER 13, ZDDWTS0.0B 10. .EI.IBC: lgn n(za(r:n oT:Ir?l:urig\: naing ' ii?ﬂ l\:_a:sBe
(See criteria on back) O Make Check Payable to Department of.State sty ' ealore
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ Detete TIMLE [ Change [ Addition
NAME BRYANT, PAUL W JR. NAME
sreeTaDRESS | 814 FIRST NATIONAL BANK 8LDG. STREET ADDRESS
CITY-§T-2P TUSCALOOSA AL 35402 Ciry-ST-21p
TILE cv 1 pelete TITLE [ Change [ Acdition
NAME TYSON, MARC B NAME ,
stheeT ADDRESS | 2820 SURREY RD. STREET ADDRESS
CITY-ST-ZIF BIRMINGHAM AL 35223 LITY-S1-21P
TITLE Ds ' O Delete TILE [ Change ] Addition
- NAME - | ~PHELPS, SAM'M - - . NAME . - - .
steet ADORESS | 814 FIRST NATIONAL BANK BLDG. STREET ADDRESS
CITY-ST-ZIP TUSCALOOSA AL 35402 CITY-ST-2P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O pelete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE * - ) [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trusiee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith all othef like emggwered.
SIGNATURE: Pnia }N0D  ASRI-ALAT
GEFICER OR DIRECTOR Dato Daylne Phone #

CR2E034 (5/00)



