2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90056 042 ****55.00

DOCUMENT # | 01000019720

1. Entity Nama

KING CONCRETE, L.L.C.

Mailing Address

1002 W. 23RD ST.. STE. 400
PANAMA CITY FL 32405

Principal Place of Business

1002 W. 23RD ST.. STE. 400
PANAMA CITY FL 32405

70102803

3. Mailing Address

A A

2. Principal Place of Business

DC NOT WRITE IN THIS SPACE

(LY |

Suite, Apt. #, etc.

Suite, Apt. #, efc.

City & State City & State 4, FEI Number Applied For
59-3759845 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GIOIELLO' JOHN L Street Address (P.O. Box Number is Not Acceptable)

404 JENKS AVE.

PANAMA CITY FL 32401

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.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ Delete TIMLE {Jchange [ Addition
Nave ROYAL AMERICAN CONSTRUCTION, INC. M v B -
STREET ADDRESS N !
1002 W. 23RD ST, STE. 400 STREET ADDRESS
CITY-ST-2iP PANAMA_C.IH_EL.MOS CITY-ST-2IP g
TITLE [ Delete TITLE ] Change  [TJ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Datate TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CITY-S1-2IP
TITLE [ pelete THTLE [Jchange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1L [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Zif CITY-51-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CiTY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this repor is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or the receivey or trustee ewered 10 execule this report as reguired by Chapter 608, Florida Statutes.
k‘ c .\: ks p As l
SIGNATURE: -J T Y00 Asst: Sic 4|zo|og %50 [ 169-%G8 |
SIGNATURE AND ING MEMBER, MANAGER, on AUTH len REPRESENTATIVE | Dael [ payima Phone #

CR2E083 (9/01)



