File on or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ST
ANNUAL REPORT : Secretary of State
19990 DIVISION OF CORPORATIONS SIMAY -3 AMII: 32

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g M s addes. DOCUMENT # 198000003285

|I i :|
FLORIDA DEPARTMENT OF STATE SLCrF n RY Ui S1A0E
LIV 1S1GY ¢
Katherine Harris SIEM CE CNL DR ATIONS

1a. Principal Place of Business Address

ALABAMA CONSTRUCTION PRODUCTS, L.L.C.

1901 SERVICE STREET Q‘ 1901 SERVICE STREET
JACKSONVILLE FL 32207 Q)\(N ‘)-J\/\ JACKSONVILLE FL 32207
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
e _ 12/18/1998 J FL
Suite, Apt. #, atc. Suite, Apl. ¥, etc A
4. FE Number EI Applsed For

City & State City & State - o 5?-35!/ 79 L/?) D Not Appucabie

R S : _ -] 5. Date of Last Repart’ 6. Ceriificate of Status Desired
2ip Country Z2ip Cauntry
5075 anonn s res
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Nameo

F & L CORP.,
200 LAURA STREET [ Siroet Address (P.O Bok Number Is Not Accepiabie) ~ R
JACKSONVILLE FL 32202

Suite, Apt #, etc

City o T DpCode

FL

9. Pursuant 10 the provisions of Seclions 608.418 and 608 508, Fiorida Statutes, the above-named imited habilly company submits this staterment for the purpose of changing
its registered olfice orregistared agent, or both, inthe State of Florida Such change was authonzed by athrmalive vote of a majanty of the members | hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _ . . . . ... DATE
[Hegemteerend Azpees Aarcesiibi o Afapmnd e 1 (P8 1Te Faguslere o Brgent Segug” wie feeprre et tonene s g
10. Tule Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | HARRELL, WILLIAM H 1901 SERVICE STREET JACKSONVILLE FL
MGR | ALLCORN, FRANK W 1V 19201 SERVICE STREET JACKSCONVILLE FL
SOo2=2 vl s ——

~05/11/39--01034--007
FeER10R, TS w183, 75

11. idohereby cerbly thatthe information supplied with this filing does not quality far the exemphon slated in Section 119.07(3) () Florida Statutes. |further cerlfy thatthe informaton
indicated on this annual repor is true and accurale and that my signature shall have the same legal effect as if made under gath, thal | am a managing member or manager ol the
limded habifity company or the receiver or trustee empowered 1o execule this repart as required by Chapter 608, Flonda Statutes and thal my namie appears in Block 10, or on an
attachment with an address.

SIGNATURE: /[p@m A W - V/as(;v 50V-399-2/7

TN N SR I S NI S B S R AT BRI (b PR AR

Al

ARTITCE Y, I S0 Oy



