FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-28-2005 90034 022 ****50.00
DOCUMENT # L98000003122
1. Entity Name
NATIONAL CONSTRUCTION PRODUCTS, L.L.C.
Principat Place of Business Maiiing Adress 14005 729
1901 SERVICE STREET 1901 SERVICE STREET
JACKSONVILLE, FL. 32207 JACKSONVILLE, FL 32207
e R
3 0] P?n t\pc /*/uu»\ ‘/90 P l!lPJ /'{whf
Suite, Apl. #, atc. Suite, Apt. #, etc. 04262005 Chg-LLG CR2ECE3 (10/03)
City & State '____ny & State 4. FEl Number Appliad For
Acsanville PO |Tgacesooulle B 59-3547398 ot Applicabls
% > }O.’) Covhat'rys /_\, ZI% 3536 Cw_‘z‘ A 8. Cerlificate of Status Desired (] ?ese ggq 3:‘:&""“'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F &L CORP. ™ Wl linm K- Krerel/
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1300 G 7
JACKSONVILLE, FL 32202 sSvya/ /0/ i /.‘/) I /643/ winy
c J‘TM‘/( Janville FL I Z.i?%dez:o?

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.™ //W L{/ /
SIGNATURE 72/08
1 Signature, typed rinf8d name of registered agent and fitle it applicatle. {NOTE: Repistered Agant signaturs required when reinstaling) DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGR O Desete TME Bthange [ Additon
NAME HARRELL, WILLIAM H NAME e
STREET ADDRESS | 1901 SERVIGE STREET smeet sovvess | S0 / P A.l { ps
arv-st22 | JACKSONVILLE, FL 32207 avsie | TIpcksonaviile F{ 32207
TITLE MGR [ oelete TITLE mme 2 Addition
NAME ALLCORN, FRANK W |V HAME .
STREETADDRESS | 1901 SERVICE STREET STREET ADDRESS ZV 0 P I\q [ 1 {u }'{ L |
omv-sT-2P | JACKSONVILLE, FL 32207 ovsir | TA-cksonnile FL 3390407
THTLE [ Delete TMLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITy-87-2IP CITY -S1-2IP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
e [ Delete TIILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP

“11. 1 hereby 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 report is true and accurate and that my signatura shall have the same isgal effect as if made under oath; that | am a managing member or manager of the
» limited liability company ¢r the receiver or trusiea empowered to execuls this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: WMK/W 6//27Ar Joy-238-7t77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




