FILED

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

DOCUM ENT # L98000003285 04-28-2005 90034 021 ****50.00
1. Entity Nama
ALABAMA CONSTRUCTION PRODUCTS, L.L.C.
Principal Place of Business Mailing Address j‘ q U U a l J U
1901 SERVICE STREET 1901 SERVICE STREET
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
S T e IS O AR
Suite, Apt. #, elc., Suite, Apt. #, etc. 04262005 Chg-LLC CR2ECES (10/03)
City & Slate Cily & State 4. FEI Number Agppliad For
59-3547243 Not Applicable
Zp Country Zp Couniry 8. Certificata of Status Desired a 25.00 Additional
a8 Required
6. Mame and Address of Current Registered Agent 7. Name and Addregg of New Registered Agent
Name =7 - .
F & L CORP. Will\ pos & forere t/
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)

SACKSONVILLE, FL 32202 FYos Al ps /4{72‘“/»«,
ey \7/-9 t‘[.rorvv.r/]ﬁ - FL l Zi?c’%?zn 7

8. The above named enlity submits this statemaent for the purpose of changjrg its registgred office or registered agent, or both, in the Stata of Figrida. | am familiar with, and accapt
the obligalions of registerad agent. - - —
L - Y/27/2s

SIGNATURE
Signalure, [yped o orinted name of regisiered agent and e if applicabie, (NQTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Pepartment of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES

TiTLE MGR O Detete THTLE [ Change (] Addition

NAME HARRELL., WILLIAM H NAME

STREET ADDRESS | 1901 SERVICE STREET STREET ADDRESS

CiTy-8T-2IP JACKSONVILLE, FL 32207 CITY-S1-ZP

TITLE MGR 73 Detete TMLE [ Change [ Addition

NAME ALLCORN, FRANK W IV NAME

STREET ADDRESS | 1901 SERVICE STREET STREET ADDRESS

CITy-ST-2P JACKSONVILLE, FL 32207 CITY-$1-7P

THE [ pelere TMLE [ change ] Addition

MAME HAAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2°9

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CI3Y-ST-2P

TMLE O Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry -ST-2IP Gy -ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
| HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiver or trustge empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é/ (’MMW ‘f/ 27/::’ Foy -338-7177

SIGNATURE AND TYPED OR PRINTEL: NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylbme Phona ¥




