2000 UNIFORM BUSINESS REPORT (UBR) APiRHDVED

DOCUMENT # 98000003285 FILED
. Entity Name ' '
ALABAMA CONSTRUCTION PRODUCTS, LL.C. 00 APR26H PM 4: 09
SECRETARY OF STATE
Principal Place of Business . Malling Address TALLAHASSEE.FL ORIDA
1901 SERVICE STREET. 1901 SERVICE STREET
JACKSONVILLE FL ‘32207 JACKSONVILLE FL 32207-3464
S S— LR T
Suite, Apt. # etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C ‘ 8 i W\ dF
ity & State City & Staie 4. FEI Number Applied For
59‘3547243 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O gg'ggq l;::jecgtional
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
F & L CORP. Streel Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed nama of registered agent and ttla if applicable. [NCTE: Regislered _Agenl signature required when reinslating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBEHS 10. : ADDITIONS/CHANGES
TITLE MGR o ’ [T petetn TITLE [Jchange [ Atgitton
NAME HARRELL, WILLIAM H - NAME
saeey aponess | 1901 SERVICE STREET STREET ADURE3S
CITY-$T-21P JACKSONVILLE FL 32207 CITY-$T-2IP OIS S S T - —
e MGR T vetets e ~05/11/00—0 1B {2 stvon
NAME ALLCORN, FRANKW IV = NAME sk 00 eSO, 00
stheey aooness | 19071 SERVICE STREET STREET ADDRESS
CTY-ST- 1P JACKSONVILLE FL 32207 CITY-ST-2IP
TIMLE N o ) betets TITLE [CJchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP CITY-ST-2IP
TITLE ] peteta TITLE [Tehange [ Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CITY-31- 2P LTY-$T-TIP
TITLE [ petets TTLE ] thangs [ Adgttion
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-31- 1P : . LITY- 8T- 2P
nne "] Detetn TiLE []thanga [} Acattion
NAME §- ) RAME
SYREET|ADDRESS . STREET ANDRESS N
ciTr-g§ 2P SHY-81- 10

11, | ﬁereby certify that the information suppliec with this filing does not qgualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility cemgpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: __ SURMGawiedls Yeyfesar  FOY-387 7>

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date - Daytime Phene #

~

A



