2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70840 FILED
1. Entiy Name ‘ Mar 15, 2000 8:00 am
GATE PRECAST COMPANY Secretaqr of State
. 03-15-2000 90024 015 ***150.00
Principal Elaoe of Business Maili:ng Address
HWY 21 SO BOX 23627
MONRQEVILLE AL 36460 JACKSONVILLE FL 32241-3627
us us — e e - - -
e v T
Suite, Apt. #, etc. Sui.te. Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 63-0996%4 Not Applicable
g Country Zip‘ Country 5. Certiticate ot Status Desired O gg‘ggqlﬁ?g;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
b Name
CHRITTON, J. KIRBY Street Address (P.O. Box Number is Not Acceptable)
1300 GULF UFE DRIVE ‘
SUITE 800
JACKSONVILLE FL 32207 Gy FL | 2o Coe

8. The above named entity submits this statement for the purf_\ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - - :
S\gpattlre lyped .o{ p'rin_l;s_i\‘:l name of registered agent and titls it En?ﬁcable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporatior: is ligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementind elects toydo so. : After MAY 1, 2000 Fee will be $550.00 10. %’E;‘ Igﬂ niaénoa?:?;ugg]naHCIng O i%'gﬂohg?éfe
{See criteria on' back), (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvC " O opelete TTLE Vv [ Change  (XDlddition
NAME LUKE, J. C. NAME MARCUS LEDKIN
staeer a007Ess | 9540 SAN JOSE BLVD swesroniess | 9540 SAN JOSE BLVD
cimy-51-2p JACKSONVILLE FL . : oiTy-51-27 JACKSONVILLE, FL 32257
TITLE v O Culete TTLE V/AS R Change [ Addition
NAME LUEDERS, JACK € JR NAME LUEDERS JACK C JR :
STREET ADDRESS | 9540 SAN JOSE BLVD sTReeTaoDRess | 9540 SAN JOSE BLVD.
orv-st2F | JACKSONVILLE FL CITY-SI- 2P JACKSONVILLE, FL 32257
TITLE DS = < b [JDetete —— - J e |-~ [ Change  [XDiddition
NAME MCCORMACK, JAMES EUGENE NAME THOMAS F. BLAZEK

steeTaooress | 9940 SAN JOSE BLVD
orv-st-2¢ | JACKSONVILLE, FL 32257

STREET apDRESS | 9540 SAN JOSE BLVD
arv-stze | JACKSONVILLE FL

THLE D/v/C XA change [ Addition
NAME CLEGHORN BENNY L

sesTaooress | 9940 SAN JOSE BLVD

eIy -ST-21P JACKSONVILLE, FL 32257

MLE PD ; {7 Detete
NAME CLEGHORN, BENNY L. -

sTreeT aDDRESS | 9540 SAN JOSE BLVD

erv-st-2F | JACKSONVILLE FL

TITLE \Y [ change XX Addition
NAME William Gwin
STREETADDRESS | 9540 San Jose Blvd

TILE T ; O pelete
NAME GWALTNEY, JOSEPH F. ‘

staeeT acDREss | 9540 SAN JOSE BLVD

cnt-s-2f | JACKSONVILLE FL . orv-s-2¢ | Jacksonville, F1_32257

TILE D " O pelete TALE 0 O Change [ Addition
HAME FQSTER, DAVID M. NAME

STREET ADDRESS | 9540 SAN JOSE BLVD STREET ACDRESS

CITY-ST-7P JACKSONVILLE FL CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does net quality 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ~JAMES” E_MCCORMACK_™ . 02/22/00° © (904) 448-2910

%/ SIGNATURE ANDTYPED CR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

iy

A"

3



