FILED

s

R & May 07, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR).

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fionda. | am famliar with, and accep!
the obligations of registered agent. .

SIGNATURE

Signawme, typdd &r prinved nema of g agani and d8a " {NDTE: Royinarad Agani$ynalue wuuiod whan Mnsating] CATE
R Sith o A et e T T e VD
9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS/CHANGES
T3 MGR ' O veee me O Cange ] Addilion
NAME REYNOLDS READY MIX, L.L.C. NAME '
STREET ADDRESS | 2330 UNIVERSITY BOULEVARD, SUITE 814 STREET ADDRESS
Lny-st-2p TUSCALDOSA, AL 35401 [ B :
e . O Delee TLE . [ Change [ Addition
NAME : NAME -
STREET ADDIRESS STREET ADDRESS
cAavY-s1-2ib cire-51-28
TITLE [ Delee TME [ change ] Andilion
= NAME -|- e A e e NAME - N . em T - —— .
SIREET ADDRESS STREET ADDRESS
cov-s1-21F - iy -s1-2P
me O v me O ¢terge [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
¢v-s1-2p Ciiv-s1.2p
TTE O pele e O crange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
coy-s1-2ip civ-s1-2P
E O Delets mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALHIRESS
cav.g1.21p ciiv.st.2p

11. | hereny certify that the Information supplled with this flling does not qualiy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report Is true and accurale and that my slgnature shall have the same legat effect as If made under oath; that | am a managing member or manager of the
limied liability com pany of the sgcelver or trusieg ampowered to thia report as reguired by Chapler 808, Florida Stalutes.

SIGNATURE: et f/kg‘ _ M H3.0% 33~ LI3-37

SIGNATURE AD TYPED OR PRNTED NAME OF SIGNNG BANAGING MCMBER, MAMAGER, OR AUTHORZED REPRESENTATIYE Qaytirre Piona #

DOCUME NT # M01000001216 05-07-2003 90045 005 ****50.00
1. Entity Name
SOUTHEASTERN SAND & GRAVEL, L.L.C.
CV r
Principal Plage of Busingss Malling Address . "
2330 UNIVERSITY BOULEYARD, SUITE 814 2330 UNIVERSITY EOULEVARD, SUITE 814 - ’
TUSCALOOSA, AL 35401 TUSCALOOQSA, AL 35401
e VT RO N N RN
it O Flomyfod & ;
Suite, Apt. 4, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES .
City & State jty & Stal 4, FEI Number - Applied For
Perbury FL §3-1274772 Not Applicabie
2p Country _Z%RS_T;S'_ Gouzir‘ykf’ 4 B. Certificate of Stalus Desired | gese 23] lﬁrci’d(';ﬂonal
={—= —-== . —.x6, Name and Addresa of Current Regisbered Agent= -~ -~ vrm-— | m = —7.-Name and Address of New.Registered Agont ooz coma e o o
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streel Address {F.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code
FL

CR2E083 (10/02)



