i
by I

2001 UNIFORM BUSINESS REPORT (UBR) arrhs

DOCUMENT #  1.95000000888 PEILED

1. Entity Narme

AMERICAN CONCRETE PRODUCTS COMPANY, L.C. OIMAY 1L A 9: 39

SECRETARY. OF STATE

[P
Principal Place of Business Mailing Address ' FALt .[-\l”liASSEi F LGRIBA
2755 BLANDING BLVD.. SUITE 112 P.0. BOX 620
MIDDLEBURG FL 32068 DOCTOR'S INLET FL 32000

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
City & State ] City & State 4. FE| Number ' Applied For
59'3351217 ' Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 1IB/ $5 00 Agditional
Fee Required
7 7776. Name and Address of Currént Reglstered Agent ~ |7 T T 77 77 Name and Address of New Reglstéred Agent
Name ‘ [
TAYLOR JR, LARRY M S!rea%ddr fs (PO Box Number Ehf a:cepla _E)Z
4135 HIGHWAY 17 SOUTH Vi F7ES
GREEN COVE SPRINGS FL 32043 |
' City p,. ‘ Zip.Code
Middieborg | FL | *55%%y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agEr’n, or both, in the State of Florid%.
SIGNATURE
Sigriature, typed of printed name o! registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
s FILE NOW{!! FEE IS $50.00 i
Make Check Payable to Department of State : !
* 1
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tine MGRM [ Dalete TE [ [ Change  [J Addition
NAME TAYLOR, LARRY M JR. NAME 1000044324241 ——7F
sTReeT ADDRESS | P.0. BOX 620, N/A STREET ADDRESS =B/ T187 ﬂl -~{11099~--004
crv-st-ze | DOCTOR'S INLET FL 32030 CITY-ST-ZIP kxS 00 keSS, 0D
TITLE 7 Delete TITLE {J Change [ Addition
NAME . RAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P ) ‘
TITLE CJ elete TmE ‘ Clchange [ Addition |
NAME NAME ' .
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-7IP . CITY-§T-2IP ‘
me 3 Delese TLE 1 [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-ZIP : CIvy-s1-2IP ,
TIE O Delete TMLE ! [ change [ Addition
NAME . NAME 1
STREET ADDRESS STREET ADDRESS 1
CITY-ST-21. § CITY-8T-2IP _
THLE -4 (3 Delets TITLE [ Change  [] Addition
name  f NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-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. | further cerlify that the information
indicated on'this report is true and rate and that my signature shall have the same legal effect as if made under aath, that | am a managing member or manager of the
limited ‘iability company or the gegeived or trustee empowaered to execute this report as required by Chapter 808, Figrida Statutes.

x

SIGNATURE: S

SIGNATURE ANDWED o:y&mmso ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ J Daylime Phono #

#

AR -."I?"I TGP TR o ‘-‘ﬂ\ "
CINATURE 800 s 5/1/61 06//25-9 ~ S

=




