2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95105 R ety of Gtate™

GRISWOLD READY MIX CONCRETE, INC. 02-22-2000 90043 036 ***150.00
Principal Placé’of Business Mailing Address
11660 CAMDEM RD POST OFFICE BOX 28578
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-8570
0 s B0023565
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Number Applied For
592056568 Not Applicab
Zp Couniry Zip Country 5. Certificate of Status Desired | §8'75 Pfdditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name .~ — — — .
GRISWOLD, LARRY SHERRINE (Criswold ~
! Street Address (P.Q._Box Number is Not Acceptable)
629 RENNE DR. N. le X9 enne _Or.
JACKSONVILLE FL 32218
City . o Code
JAcKsonvlle FL |$53,9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . — — —_— CQ,
SIGNATURE SH L e L /4 /00
Signatura, typed or printad nama of registared agent and e if applicabla. {NOTE. Registered Agant signature required when reinsiahng) DATE
. . . P n . . I} "

9. This corporation is eligible to satisfy its Intangible : FILE NOWYI FEE iS. $150.00 10. Election Campaign Fnancing $5.00 May e
Tax filing requirement and efects to do sc. After MAY 1, 2000 Fee witi be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TTLE [ Change [ Additi

NAME GRISWOLD, SHERRINE MAME

STREET ADDRESS

sReET apcAEss | 629 RENNE DR. N.

CIvy- 57-21p JACKSONWVILLE FL 32218 CITY- 51-21P
TITLE ) [ celsts TITLE Mnange ] Adait
NAME GRISWOLD, LARRY JR. NAME

smrroveess | / /4f /8 ¥ C.Johason Rol
o2 | TAekKsonvillE, FI. 323218

streET apCRESS | 10588 PINE ESTATES RD., EAST
or-s-zr | JACKSONVILLE FL

TE . . 3T 2 '_-‘ ) [ pelete
NAME GRISWOLD, MABRINE H
STREET 4D0RESS | 5542 JAMES C JOHNSON RD.

TIE (3 Change (] Additi
NAME
STREET ADDRESS

CirY-st-2IP JACKSONVILLE FL 32218 cry-§T-21p

TITLE [ celete TILE [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE [ oelete TLE [ Change [ Addn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-ZiF CiTY-87- 2P

TITLE [ pelete TITLE [ Change [ Addi
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-§T-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the informatio
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, ar on an attachment with an address, with all other like ernpowered.

SIGNATURE: -SASDME TV 55500 fetlpo 904494145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




