FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

)
J
t
i
J
001944

FILED

o F::{OR‘?\I_ N FLORIDA DEPARTMENT OF STATE A 02 1 999 8 OO

C R O IO a ne narns L

ANNUAL REPORT ';::}:w st r t’ £ S tat am
1999 DIVISION OF CORPORATIONS €Cre al‘y 0 ate

04-02-1999 90082 001 ***150.00

DOCUMENT # | 27361

TAYLOR PRECAST CARQLINA, INC.

AR AV RO

Mailijng Address

Principal Place of Businass

US HWY 17 8 P. O. BOX 368
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 3243
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2977083 Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uile. ApL. . et Suite. Apt, #, etc. 5. Certifcate of Status Desired (] $8.75 Aditonal
E‘ ;‘ Fea Required
City & State - City & State 8. Election Campaign Financing $5.00 may 8e
_2_37, e i i o T = 28| ! e = - ——.Trust-Fund.Contribution - s Added 10:Fees measf==
Zip Country Zip Country 8. This corporation owes the current year Intangible
m @ E \ [3_01 Personal Property Tax. O Yes mo
T

4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

|
BRANT MOORE SAPP MACDONALD & WELLS PA

81] Name

|
Street Address (P.O. Box Number is Not Acceptable)} i
i

121 W FORSYTH ST SUITE 800 L b2
JACKSONVILLE FL 32202 m |
84 Clty o

F LfsJ:Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . typed or printsd nama of registered agant and ldle ¥ appiicable. (NDTE: Registared Agent signatura required when reinstating) DATE 6

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE 1 PD —W DELETE 11TME [JcChange [ Addition E
NAME MILLER, GARY A 1ZNAME 3
smeetanoress| US HWY 17 S 12 STREET ADDPESS &
CITY-ST-2P GREEN CQVE SPRNGS, F 14GITY-ST-2P &
Tme vPT [J DELETE 21TTLE PI5IT [D WChange [ Addition | O
NAME BLECHA, JOAN B.. 22NAME Bieewnwa s Toan W,

streeTaporess] US HWY 17 S. 23STREETADORESS | g%y Wewa \\ S,

cv-stme ) GREEN COVE SPGS FL 2 4CITY-ST- 2P Green Coye SPGES FL.

TME S W DELETE 34TMLE [IcChange [ Addiion

NAME HADDOCK, MARILYN M. 3.2 NAME

sTREETADDRESS| US HWY 17 S. 3.3 STREET ADDRESS

oiTY-§T-2P GREEN COVE SPGS FL 34.CITY-57-2P ="
Tme [ DELETE 41 TLE v [change [ Addition =
NAME 4.2NANE Deaqo , Toeny M, =
STREET ADDRESS sssTreetanorEss | Lad Wy V1 S =
CITY-ST-2P 44 CITY-5T-2P Green Cove SP6Y T, -
TE {1 DELETE 51TME [(dchanga [ Addition =
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P =
TME DI DELETE 6ATME [OChange [ Addition =
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS =
CITY-§T-2P 5.4 CITY-ST-ZP 4, o

14. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an‘ address, with all other like empowered.

SIGNATURE: y J/Zf;éz —

Daytima Phone #




