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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretay of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 70594
HOLMES CONCRETE SALES, INC.

Principat Plz ce of Business

112151 ST JIHNS
INDUSTRIAL PARKWAY

Mailing Address

F.O. BOX 50397
JACKSONVILLE BEACH FL 32250

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 003 ***150.00

NBEACA AR AL WA

DO NOT WRITE IN THI3 SPACE

JACKSONVILLE FL 32246 us
us 3. Date In:orporated or Qualifed
04/29/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26] 59-2815371 NoL. \pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
¢ 2] g 5. Certifcste of Status Desired [ $8.75 Acditional
22 27 Fee Required
City & Slate City & State 6. Electior Campaign Financing O $5.00 vayBe
El E! Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | tangible
:‘;;l |_2;| I;l Person il Property Tax. [(¥es {INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registere.{ Agent
81| Name
HOLMES, GERALD H 82| Street Address (P.0. Box Mumber is Not Acceptabl
4343 SEABREEZE DRNE ree ress (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 83
84| City Zip Code

FL "]

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statu'es, the abov .
office cr registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporetion’s board of ¢ irectors. | hereby accept the appaintment as registered

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose f changing its rxgistered

SIGNATURE
Signature. lyped or printed na ne of registered agent and lle f applicable. {NOT 2. Registerad Agenl signature required when reinstating) DATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS nND DIRECTOFRS IN 12
TITLE PD [} DELETE 1ATITLE [ClcChange [ Addition
NAME HOLMES, GERALD H. 12 NAME
streeT aooress| 4343 SEABREEZE DR 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-ST. 2P
TIMLE 15D () DELETE 21 TE [Change [ Addition
NAME HOLMES, MARY ANN 22 NAME
smeeTAnoress! 4343 SEABREEZE DR 2.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 2.4 CITY-5T-2P
TME [ DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-S7-ZP 34.CITY-ST-ZIP
TITLE [ DELETE 41TMLE ClChange (] Addition
NAME 4.2 NAME
STREET ADDRI 5§ 4.3 STREET ADDRESS
CITY-S§T- 2P 44 CITY-$T-2IP
TITLE [ DELETE 51TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREFT ADDRI SS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-7IP
TIMLE ] DELETE 6.1 TIMLE [change (] Addition
NAME 6.2 NAME
STREET ALOR:SS &3 STREET ADDRESS
CITY-§T-ZP 64 CITY-51-2IP

14. 1 hereby certify that the informs tion supplied with this fiing does not gualify 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further zertify that the irformation
indicaed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if change 4, or on an attacment with an address, with all other like empowered.

SIGNATURE: %Zm«.

Y

#)26)99  G04-¢4l- 3005

OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




