- 2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 98000003285 .~ FILED

1. Entity Name

ALABAMA CONSTRUCTION PRODUCTS, L.L.C. : ‘ 1.
: 01 MAY -2 PH 1: 36
incipal PI i i SECRETARY OF STATE.
Principal Place of Business Mailing Address TALLAHASSEE- FLOR‘DA
1901 SERVICE STREET 1901 SERVICE STREET iy
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
—— S— R REA T AMENARRAIN
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WI;NTE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
53-3547243 : " [Not Appiicable
Zip Country ' 2ip | .Ccuntry | 5. Certificate of Status Desired | _ ?i'gg;‘ﬁ?:;ﬁoml
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: - Name _ . . e - .
F & L CORP. Straet Address {P.O. Box Number is Not Acceptabie)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its 1agistered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE Signatura, typed or printed name of registarad agent and litle if applicable. (NOTE Registerad Agen! signatura requirad whan reinsta!ing} DATE |
LT 1 e TRIBIB o s — 1.
FILE N Wl FEE 1985000 ALY Eilll';]f?-ﬁﬁ:fiﬁlﬂ }D‘:_D 15 1
Make Check Pa able to Department of State G R T
i pl skl 00 k50, 00
9, MANAGING MEMBERS/MEMBERS in. ADDITIONS/ CHANGES
TITLE MGR O Delete TIME [T Change {7 Addition
e HARRELL, WILLIAM H i
STRECT ADDRESS 1901 SEFN'CE STHEET STREET ADDRESS
oS0 | JACKSONVILLE FL 32207 oi-51-20
TITLE MGR [ Delete TITLE {] Change [ Addition
e ALLCORN, FRANK W IV e |
STREET ADDRESS 1901 SEHVIGE STREET ) STREET ADDRESS
CITY-ST-2IP JAGK.SQNV“— LE FL 32207 ) CITY-ST-2IP
TITLE ’ O pelete TITLE [ Changs  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F" CiTY-5T-2P
e [ Delete TIHE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2ZIP
TITLE ] Deiete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate andg that my signature shall have 'he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receigg_r_ or trustee empowsred to exccute this 1 aport as required by Chapter 608, Florida Statutes.

SIGNATURE: (G G erions v 1 Vetlss 50V a8 77
‘ ) SIGNATURE AND‘WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATIVE Data Caytime Phoﬂe »

4Y 8292000

CR2E083 (11/00)



