FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ~ Apr 14,2003 8:00 am

DOCUMENT # J64873 E ecretary of State
1. Entity Name . 04-14-2003 90346 016 ***150.00
CAMPBELL READY MIX CONCRETE COMPANY
Principal Place of Business Mailing Address
930 CAMPBELL ROAD 930 CAMPBELL ROAD
CENTURY FL 32535 CENTURY FL 32535
s N AT RGN
Suite, Apt. # sc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2783438 Not Applicabie
2P Country Zip COUNTY e *-8-Certificate ot Satus-Desiret e[~ $812-54A9-g't'°-’la.|——_v;- -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL JAMES Street Address (P.O. Box Number is Not Acceptable)
85 (.U Il e
930 CAMPBELL ROAD
CENTURY FL 32535
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) , ) .
& After May 1, 2003 Fee will be $550.00 : > 5:3::"?2”%&&”;3"[?;“5:: rene O fdsd.eg?ohll?;sa ®
Make Check Payable to Florida Department of State ’
.10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP 0] elste TmE V58 (f2eaoF0BAT , Useect Donnge X Addiion
NAME CAMPBELL, JAMES E. NAME Boty ~Sa-
Seangs B Chnp ,
sweer aporess | 720 CAMPBELL ROAD STEETADDRESS | &3 2wy ¢ pr@ G524 ZOAD
crv-st-zp | CENTURY FL 32535 : TY-ST-2P
o C,anf.w?_( , . Z2s53S N

TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1 CITY-ST-ZIP .= T TR S e T St i T i o W CITY - ST-ZIP e o e o Ao e e ST e e ar . St e o - P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
MLE T petete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$1-21P ' CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATUR AR g Al AED o O3

SIGNING OFFICER OR DIRECTOR Id Date Daytime Phons #

GO

1v

GR2EQ034 (10/02)



