2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;

DOCUMENT #  J15918 ecretary of State
1. Entity Name 04-28-2003 91486 037 ***150.00
TRAMMELL CONCRETE CONSTRUCTION, INC.
Principal Place of Businéss Mailing Address
25 MINK AVENUE 25 MINK AVENUE
MIDDLEBURG FL 32068 ' MIDDLEBURG FL 32068
5 T
2. Principal Place of Business- 3. Mailing Address
Suite, Apt. #, efc., Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—26?3538 MNat Applicable
zp Country “Pp Country 5. Certiicate of Status Desied [ 98-/ Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— = = Name ™ —— e — - -
FASANO’ MARY A Streat Address (P.C. Box Number is Not Acceptable)
25 MINK AVENUE
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ot printed name ot registered agent and litle if applicable {NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW!1! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PC 3 elete TMLE [ Change [ Addition __8_
NAME TRAMMELL, JERRY KAt e
STREET ADDRESS | 25 MINK AVENUE STREET ADDRESS 3
CITY-ST-2IP MIDDLEBURG FL CITY-ST-2IP g
TITLE, ST O elete TILE [ Change [ Addition %
NAME TRAMMELL, MARY A NAME
STREET ADDRESS 25 MENK AVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TITLE VP [ Delete TITLE [QOchange [ Addition
NAME:- “TRAMMELL, ARUELL" - R - NAME: =~ == mes e T m e - e .
STREET ADCRESS | 9812 FRONTIER AVE. STREET ADDRESS
CITY-ST- 2P O.P. FL 32065 CITY-ST-2iP
TILE [ elete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
e O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing dees nat gualify for the exemption stated in Section 118.07(3)(1). Flarida Statutes. t further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or frustee empowered to execute this regent as required by Chapler 607, Florida Statutes:7 that my name appears in Block 10 or Block 11if

changed, or on an attachmentwh an address, with all other like empowts 70 q__ 759_—

203 P40

Daytime Phone #

SIGNATURE:

[ 4



