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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.05 02, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Flovida.

1. The name of the corporation is;_Taylor Precast Carolina, Inc.

2. The mailing address of the corporation is:_US Highway 17 South, Green Cove Springs, FL 32043

3. Date of incorporation/qualification: 11/1/89 Document number: 127361

4. The name and address of the current registered agent and office:

Brant Moore Sapp MacDonald & Wells PA ;—% 8
=%
121 W Forsyth St, Suite 900 o e ?L" § -n
Jacksonville, FL 32202 L R T
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)Lii =~ IR
o= O
C T Corporation System — (_._; E -
_ S T
1200 South Pine Island Road o . L. SE =
LY ("}3

Plantation, FL 33324

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_hancﬁ;a was authorized by resolution duly adopted by its board of directors or by an officer so
Y

authorize the board.
rsdlmd 2. Mgt omome Sy &?’/A@
(Sighature ?f’aﬁ officer, chairman or vice ctljﬁrman of the board) (Daté)
Sally M. Karanzas, Asst. Secy. o L
(Printed or typed name and title) {Date)

Having been named as registered agent and to accept service of process for the above stated
caorporation, I hereby accept the appointment as registered a%gn; and agree to act in this cclzpaczty.
rther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my diities, and I am familiar with and accept the obligation of my position as

registered agent,
. ¢ / A o
(Datg)

{Signaitre of Registered Agent)
If signing on behalf of an entity:

Kevin A. Sebunia , o e oo . Asst, Secretary N
(Typed or Printed Namg) {Capacity)
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