2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L2736 1 Jan 31, 2000 8:00 am
1. Entity Name
TAYLOR PRECAST CAROLINA, INC Secretary of State
' ’ 01-31-2000 90019 048 ***150.00
Principal Piace of Business Mailing Address
US HWY 17 § P. Q. BOX 368
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320430368 It
us
ST i NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number | |Aestied For
o 56-2977083 [ Inot Applicanie
2 Country Zip Country 5. Certificate of Status Desired [ ?g';’esq hdditional
6. Name and Address of Current Registered Agent ' ’ 7. Name and Address of New Registered Agent
B == R e T T N N e
BRANT MOORE SAPP MACDONALD & WELLS PA Street Address {P.O. Box Numt;er is Not Accgpta-ble) o 7
121 W FORSYTH ST SUITE 800
JACKSONVILLE FL 32202
City FL ] Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of reg:sterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE !Sf $150.00 10. Election Campaign Financi;'lg $5.00 May £
Jax filing tequirerment and elects 1o do so. After MAY 1, 2000 Fee will be 3550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE PSTD [ pelete TITLE H Change ] Addition
NAME BLEEHA, JOANB — Lavs+ name wisspeied | M PBiecha., Toonm B,
STREET ADDRESS | JS HWY 17 S. STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS FL CITY-ST-7IP
TITLE v O celete TTLE [J Change  [J Additran
NAME SEAGO, TONY M NAME
STREET ADDRESS | 1JS HWY 17 S. STREET ADDRESS
CITY-81-21P GREEN COVE SPGS FL CiTY-§1-2IP
mE T i : e ~Ooges ~ - e - | -7 o - © [Clchenge  {7J Addiiien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change 1 Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADERESS : STREET ADDRESS
oY-ST-2P CITY-§T-21P

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 cerlify that the information
indicated con 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 corparation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Pato Daylime Phons #




