FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J70594 Secretary of State
1. Entity Name 05-05-2003 90204 030 ***158.75
HOLMES CONCRETE SALES, INC.
Principal Place of Business Majling Address
11215 ST. JOHNS IND PKWY PO, BOX 50397
JACKSONVILLE FL 32216 JACKSONVILLE BEACH FL 32240
i . (I RREARER AR TR
2, Principal Place of Business/ ) 3. Mailing Address
Sulte, Apt. #, efc. H L Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
Ciiy & Stale i City & State 4. FEI Number Applied For
58-2815371 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M
HOLMES, GERALD H. Street Address (PO. Box Number is Not Acceptable)
11215 ST. JOHNS INDUSTRIAL PKWY ‘
JACKSONVILLE FL 32216
Gity FL | ZirCode

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

SIGNATURE :

© Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

z FILE NOWI!T FEE IS $150.00 ) - )

Attr May 1, 2003 Fo will be 555000 o et Compngnoeres 1y $5.00 ey oe
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE PD O Delete THLE [ Change [ Addition
NAME HOLMES, GERALD H. NAME
streer aboress | 11215 ST. JOHNS IND PKWY STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32216 CITY-§T-21P
TIMLE ) O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2Ip CITY-$T-2ip
TME TETT - : 1 Delete TITLE - ————— [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME 3 Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE "] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with a dress, with ali other like ermpowered.

R Y-R)$03  istns)-zos

TURE ANDTYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

481800

AV

CR2E034 (10/02)

5



