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FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # L58022

1. Carporation Name

VMC FLORIDA, INC.

)

A AN 0 A

Princpal Place of Business

% MELVIN ALLEN MOORE
879 PRAIRIE INDUSTRIAL PARKWAY NORTH
MULBERRY FL 33860

2. Principal Place of Busness
21
Suite, Apt. ¥, etc

Clty & Stater " Clt}, & Stare
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9. Name and Address of Current Reglstered Agent
T 8] Name

MOORE, MELVIN ALLEN e

879 PRAIRIE INDUSTRIAL PARKWAY NORTH

MULBERRY FL 33860 sl
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Ma hﬂg }i:idrt-:.s
% MELVIN ALLEN MOORE

879 PAAIRIE INDUSTRIAL PARKWAY NORTH
MULBERRY FL 33860

“2a. Maing Addoss

| 3. Dare IIICU?XY:IMU or Qualfied
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A FE Nomter
3008229

§. Certif cate of Status Desired

Apphed For
Not Applcable

$8.75 Additional
Fee Requirad

[

6. Eection Campaign Financing $5.00 May Be
Trust Fund Contribution

T Added to Feas

Sireol Address .0 Bax Nunther & Nol Azceptabie)

13, Pursuant ta the provisions of Sections GO 7. 0502 ard
or registered agent, or bath, in the State of Honda & :
farmihar with, and accept the oblgations of, Seclion 607 R0 » Fluvmd ‘%trnutef
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12. o OF FICERS AND DIRLCTORS B R “ADDITIONSICHANGES 10 OF FiICERS AND DIR
e D ) ) DELETE T "0 Trenge 7 Addition
HAME MOORE, MELVIN ALLEN 12 NAE
seer ecoress | 879 PRAIRIE INDUSTR PKWY 13 SUELT ANDRYSS
CiTy-ST-2IF MULBERRY FL e e QAT SE DR I .
T P [ DFLETE 2100 CJ Crange  [] Addition
NAME THOMAS, ELMER 27 NAME
STREET ADDRESS SOUTH POND STREET 2 5 STREFT ALDHESS
CITY-S1-2P VERNON N- R o Ranyestoae
TILE ol [CJ DELETE 3 1TILE [ Change [ Addition
NAME GADEON, DORTHY 37 NAME
SIREET ADORESS SOUTH POND STREET 3% STREE ADDRESS
CITY - ST 2IP VERNON AL o o aomysepp [
TILE [CJ GEtEre 41T [ Change [} Additon
NAME 47 NAME
STREET ADDRESS 455K T ADDRESS
CITY-S1. 2P o i Ay S e
TITLE ) DeLETE 51T {J Change ([ Additior
NAME 57 M
STREEN ADORESS 5% STREET ADDRESS
LITY-§1- 2F o . ] i R sacivostoaw
TITLE 61100 [J Change  [] Additiar,
NAME 62 FiaME
STREET ADDRESS 65 SUREE T ATHINESS
CiTy-51-ZF S ) - gacur-s-ae | - S
14. | do hereby certify that the infarmation suppiced with this hag is valuntasiy fumished and does not qually for the exarription stated in Seclon 118 07(3)(k), Flonda Statutes. ) further

appears i Block 12 or Black 12
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8. Tnis corparation has liability for intangible tax under s 198 032,
[ ves [No
10, Na_m_ean_d Address of New Registered Agent
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- FL |ss

ant for the parpase of changing its reg.stered oflice
azcept the appointnent as registered agent. | am

cerlfy that the informabian indwcated on this ancal repon o supplemental aanual report s true and accurale: and thal my sgnatuee shall have the same leqal offect as if made under
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