| FILED
2003 FOR PROFIT CORPORATI Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # J20726
1. Entity Name 07-10-2003 90121 041 ***550.00
ty
CONCRETE PROFILES, INC.,
Principal Place of Business ’ Mailing Address
C/0O CARCLE F. JOHNS C/O CAROLE F. JOHNS
3225 ANNISTON ROAD 3225 ANNISTON ROAD
JACKSONVILLE FL 32246 | JAGKSONVILLE FL 32246
us us
2. Principal Place of Business \ 3. Mailing Afjdress
Sulte, Apt. #, stc. Sulte, Apl. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—26876m Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired [l ?g;zgqﬁ?:ditional
T ———="#hame and’Address of Current Registered. Agent e e - .-~ .7 Name and.Address of New Registered Agent_ . _

Name

JOHNS, CAROLE F

3225 ANNISTON RD
JACKSONVILLE FL 32246

‘i City FL Zip Code

L]

Street Address (P.O. Box Number is Not Acceptable}

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 ent.
Z 7-7-03

12. 1 hereby certify that the information supplied with this fi\ing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelyEy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addaess, yith all giher like empowered,
SIGNATURE: ___l "iNz-\T"i: BEN V2D 7-3-0%  Gpot-buiz058
. L 4 1

SIGNWRIE RTe0 TYPAQ DR FRNTED HAHIE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorie #

SIGNATURE )
Signature, typed or printet name of regfflered agent and tite If agphicable. {NOTE: Registerad Agent signature required wheh reinstating) DATE
FILE NOWI!! FEE {S $550.00 . o .
Atter September 10, 2003 Fee will be $750.00 % Clcllon Campaignfinaning - _ $5.00 may Be
: ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGC TORS IN 11
TTE ST 01 elete TTLE ‘ [ Change  [) Addition
NAME JOHNS, KIMBERLY § HAME
stheet anoress ) 11670 THORNAPPLE DR. STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32223 CITY-ST-ZIP
TILE PD 1 Delete TILE [ change [ Addition
NAME JOHNS, CAROLE F HAME
swreer aporess {12608 MANDERIN RD STREET ADDRESS
crv-st-ze (JACKSONVILLE FL GITY-5T-7P
ME -~V mmee e e = e e gt CfTTIME T o = . (I-Change [ Addition |-
NAME ALTERI, ALLEN R _ NAME
streeT anoress | 1639 OCEAN BLVD STREET ADDRESS
orv-st-z¢ |ATLANTIC BEACH FL : CITY-S1-2IP
TILE v ‘ OJ telste TMLE ) Crange [ Additian
NAME JOHNS, A, NAME
sTreeT aporess | 12608 MANDARIN STREET ADDRESS
omv-si-ze |JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NANE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 7P CITY-57-2P J
TITLE : [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

AV G2STH000

CR2E034 (4/03)



