' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # K95105 Secretary of State
1. Entity Name 01-16-2003 90067 032 ***150.00
GRISWOLD READY MIX CONCRETE, INC.
Principal Plage of Business Mailing Address ) cwwavva
11650 CAMDEM RD POST OFFICE BOX 28578 . v
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
. . URTAPEA A AR
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
59—2956568 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . a T
GRISWOLD, SHERRINE Street Address (P.O. Box Number is Not Acceptable)
629 RENNE DR. N.
JACIjSONVILLE FL 32218
Lo City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agen signature required whan reinstating) DATE
1]
Aﬂ:ruifa N10 "'zvdb':s EE \EI ﬂ:sgégg 00 9. Election Campaign Financing. $5.00 may Be
L . - Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TITLE [ Change [ Addition
NAME GRISWOLD, SHERRINE NAME
STREET ADDRESS {629 RENNE DR. N. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32218 CiTY-S7-2P
TITLE v [ Delete TITLE [ Change [ Addition
N GRISWOLD, LARRY JR Have |
STREET ADDRESS | 11448 VC JOHNSON RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-71P
TITLE ST 7 Detete TLE [ Change  [J Addition
Nave GRISWOLD, MABRINEH ~ R L R - ) .
STREET ADDRESS | 5649 JAMES C JOHNSON RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TMLE [ oelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE [ patete TiILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 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), Floridda Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: «

Datg Dayiime Phona #

AY  89PER00 ||

CR2E034 (10/02)



